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A Fad! 

Many a life has been sacrificed and much needless suffering 
inflicted by those who rely upon the knife as the chief remedy 
for affections of the female genital tract, when a more rational treat- 
ment could have been successfully pursued by using 

riicajah's fledicated Uterine Wafers 

a safe, efficient and positive remedy in DISEASES OF THE UTERUS, such 
as Endometritis, Uterine Engorgement and Displacements, and in Vaginitis, 
Leucorrhoea, Cystitis, etc. q 

Prof c; Howard Thompson, of St. I.ouis, Mo, sa)-? he has found nicajah's riedlcatcd Utcrlnc 

Wafers to nim rvrrv indif-ation in cnsfs of iitt-rinc cni^or^cment, subinvolution, etc , the uterus c«)niractinj:, until 
normal dimri.si..ns arc rcachcii. After two or three apphcations of the wafers, exfoliation of the va^,nnal mucous 
membrane takes i)lacc in va};initis and Icucorrhoca, and a complete cure results. (5/. Louis Medical and Sur^al 
Journalf April, iSy8). ^^ 
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PROMPT 

ARE POSITIVE IN ACTIO N 

PERMANENT 

A copy of "Hints on the Treatment <^i Piseases of Women" and Samples of MIcaJah'S riedlcatcdUtcrinC 

Wafers will be sent free by mail on request to 



icajah's Medicated 
Uterine Wafers 



MICAJAH & CO,, WARREr;, PA. 
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New York Lancet 




BRITISH AND 
COLONIAL DCPOT : 



46, Holborn Viaduct, London, LC, Eng.V 



SS'.SSLTsKiS^ THE ANTIKAMNIA DHEMICAL CO., St. Louis, Mo., U. S. i 

GLTCO'THTHOUHE 



c 



i) 



An alkaline, antisepdCy non-irritating^ cleansing solution for the treatment of diseased mucous 
membrane, especially 

HASAL CATARRH. 

CS^^3 ^^j T 7 ^ J ^^F^F^^lT^ ^ full-size bottle will be sent free to any phy- 
^^^^S^I^^^LiS^JSL^^^ZL^^ sician who will pay express charges. 



Berminsham 




Nasal Douche. 






The application of Olyco-Thymoline (Kress) to the nasal passages with onr Barmingham Douche ohviates- 
the danger of drawing muco-pus into the Eustachian tube. 

'^An ideal HtUe in8iruinent-~8afe9 cheap, effe€Hve»^^—CvLyER, 

The Bermlngham Douche will be sent to any physician upon receipt of 15 cents in stamps. 

RETAIL PRICE, 26 CENTS. 

KRESS & OWEN COMPANY, Manufacturing Chemists, No. 221 Fulton St., New York. 
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GESTATION. 

ACCIDENTS PREVENTED. 

The rule of many physicians is to admin- 
ister DIOVIBURNIA in teaspoonful doses, 
four times a day one week before the time 
for periods, during the last three months of 
gestation. Experience has convinced them 
that DIOVIBURNIA not only Prevents 
Miscarriage, but also Facilitates Partu- 
rition. To obtain satisfactory results great 
care should be taken to avoid substitution. 

DI08 CHEMICAL CO. 
ST. LOUIS. 
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THE WESTLEIGH 

AT 

CRANFORD, N. J. 

An Attractive Suminer and Winter Hornet 

Pkasantly Situated and witliin Five Minutes^ W^Sk 
of tile SUtkm 

Cranford is 17 miles from New York on the Central Road of New Jersey. Two New York stations,— foot of Liberty St. 
and foot of Whitehall St.,— 45 minutes* ride ; no tunnel ; train service excellent ; commutation about $6 monthly. 

Cranford is a beautiful small town, and is shown by statistics to be one of the most healthful localities about New York. 

Cranford has several churches, several clubs, and, for outdoor amusement, boating on the little river which winds 
picturesquely through the town ; unexcelled roads for bicycling and driving. 

Westleiffh is a Home in all that the word implies. Accommodates a few people ; has all bright, cheerful, airy rooms^ 
electric light, pure water, a good home table. A veranda almost as large as the house. Rest and quiet, or life and amuse- 
ment, are at command. 

Terms, according to rooms and season, from $8.00 per week. 

Mrs. M. E. Colgfate, Cranford, N. J. 
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The "Geyser 
Hot Appliance 

{^The continuous hot-ivater bag-) 

Saves Life and Suffering. 

THE HOT APPLIANCES CO., 

CHAS. W. Spurr. Jr., Manager, 
a6 CORTLANDT ST., NEW YORK. 



f f Size 3x9 in. 




NO MORE 



Send for Illustrated Descriptive Circular. 



Building Fires at AftdmgMt / 
Coid, Clammy, Painful Poultices ! 
Wringing out wet cloths / 
Disturbing or chilling a stck per- 
son in renewing hot applications! 

THE GEYSER HOT APPLIANCE automatically 
supplies heat 10 any degree, uniform or eradually increasing, 
to any part of the body, producine results never before at- 
tained. Gives immediate relief in the following cases, where 
the common hot-water bags are utterly useless, and where all 
former methods have failed, viz.: Pneumonia, Neuralgia, 
Rheumatism, all inflammatory diseases, or where heat (wet 
or dry) is required. 

€oll ivelsbn but 11 feiv onnoeii (which is veryim- 
portant). i^aii be started in a momoiit. Will 
keep an HOT an yon want It. An I^ONO a» 
yon want It. No Botber to anyone. 

Adopted by the leading hospitals and sanitariums, and 
.endorsed by all the medical profession. 
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Jomai ot Electro -Tberapentics. 

W. H. KING, M. D.. Editor. 

. Issued Monthly, $2.00 per Year. The ONLY 
Journal in the English Language devoted to 
Electricity in Medicine 

K, L. CHATTEETON h CO., Publishers, New York. 
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GERANIUM 

DISCS 

A Cure for Clergyman's Sore Throat 




MALTINE is not merely ^ malt,^ nor is it a mere ^ extract of malt,^ nor an ^ essence 
of malt.'^ 

MALTINE is the most higfhiy concentrated extraction of all the nutritive and digfestive 
properties of Wheat, Oats, and Malted Barley. 

It has stood alone and unrivaled througfhout the world in its therapeutic field for more 
than twenty years^despitethemost strenuous efforts of the ablest pharmaceutical manufacturers 
to prodtice a preparation approaching^ it in medicinal value, elegfance, palatability, and stability* 

** Malt '^ is /lof ^ MALTINE.'^ 
^Extract of Malt '^ is not ""MALTlNEr 
^ Essence of Malt '^ is /loe ^ MALTINE.'' 
^MALTINE'' must be desipiated to gfet 
^MALTINE.'' 



Digitized by 



Google 



A Fad! 



Many a life has been sacrificed and much needless suffering 
inflicted by those who rely upon the knife as the chief remedy 
for affections of the female genital tract, when a more rational treat- 
ment could have been successfully pursued by using 

riicajah's fledicated Uterine Wafers 

a safe, efficient and positive remedy in DISEASES OF THE UTERUS, such 
as Endometritis, Uterine Engorgement and Displacements, and in Vaginitis, 
Leucorrhoea, Cystitis, etc. q 

Prof. G. Howard Thompson, of St. Louis, Mo, sa>-s he has found nic«]ah's riedlcated Uterine 

Wafers to mm every indication in caies of uterine enKorRcment, subinvolution, etc , the uterus coniractinc, until 
normal dimcnMons arc reached. After two or three applications of the wafers, exfoliation of the vaginal mucous 
niemhranc takes place in vaginitis and Icucorrboca, and a complete cure resulis. {St. Louis Medical and Surgual 
Joumai, April, iM)- ^ 
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icajah's Medicated PROMPT 

AJ^E |>OSiTIVE IN ACnO M 

Uterine Wafers - permanent " 



A copy of " Hints on the Treatment of Diseases of Women" and Samples of ]Vllca|ah*»nedlC«ted Uterine 
Wafers will be s«nt free by mail on request lo 



MiCAJAH & CO., Warref;, pa, 



BvskQnfsA »U .1 



I 'l 1,'ni.iH'i! mii^ 



Wines and Liquors for Medical Use 



.SEND FOR PRICE LIST. 



^ 



AGRER, MERRALL & GONDIT 



Jl J» DIPORTBRS OF •!• •!• 



Fine Winest Fanqr Groceries^ and Qgars 

Qiambers St., West Broadway^ and Warrm St. 

57th Street and 6th Aventie )35, 137, 139 West 42d St. 

j» j» NEW YORK j» j» 

36 AVENUE DE VOPEBAt PARIS ^ J> J> J* ACXER, EDGAR k GO, YONKERS 



La Eiegancia Clear Havana Clg^ars 
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AS A TRUE DIURETIC 



DIURETIN-KNoix 



WILL BE FOUND TO ACT PROMPTLY AND SATISFACTORILY. 
In General Dropsical Effusion 

Diuretin is excellent. It acts by direct stimulation of the renal epithelium. 

In Cardiac Dropsy 

With great feebleness of pulse and arythmia, it will strengthen and regulate the 
heart's action. — Robert H, Babcock^ A, M.^ M, D, 

In Acute and Chronic Nephritis 

The action of Diuretin is in most cases superior to that of all other diuretics. 

In the Treatment of Cardiac Asthma, Angina Pectoris, 
and Chronic Cardiac Dyspnoea 

It is a reliable, fairly constant, and prompt remedy, acting directly on the heart. 

— Dr, Askanazy, 

Diuretin is frequently very active, even where digitalis, strophanthus, etc., have failed. 

SAMPLE AND LITERATURE FREE ON REQUEST. 

McKesson & Robbins^ _ _ _ . New York^ 



LIMPI D. COLORLESS, 

Stafford's Boro-Fluorine» 

The mucilaginous, non«toxic, 
• and non^irritant germicide. 

ANALYSIS BY 

Drs. Endemann and Saarbach. 

Boric Acid, I9>^ Jt ; Sod. Fluoride, 5|^^; Benzoic Acid, 3 Jif ; Formaldehyde, )i%\ 
Gum Vehicle (Dextrine and Dextrose), 42 % ; Water, 29^ %. Specific Gravity, 1. 261, 
or 30 degrees Beau me. 

As a pus destroyer it is far preferable to Hydrogen Peroxide because of 
the greater continuity of its action. Applied in concentration it does 
not coagulate Albumen. Spread upon the surface it forms a collodion- 
like coating, re-soluble in water. Leading authorities consider that it 
holds the highest rank as a surgical application, and in the treatment of 
diphtheria, gynecological lesions, skin diseases, obstetrics, and gastric 
disturbances. 

STAFFORD CHEMICAL CO., 

603, 605, and 607 Washineton St., New York. 
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The Lancet is sent to subscribers only. We have no free list. Subscription 
accounts are presented at close of each year. Remittances are promptly acknowledged. 
Subscriptions are not discontinued until so ordered. 



CONTENTS. 



Albuminaria in a pregnant woman 175 

AmcBbic dysentery, a case of 155 

American Medical Association 153 

An odd case * 156 

Anthrax treated with carbolic acid 170 

Arterial obstruction in an old man 1 73 

Book Reviews 174 

Dactylitis syphilitica, a case of 154 

FORMULiC 187 

Pragilitus ossium 178 

Punis, note on an unusual attachment of the 186 

■Gonorrhea 161 

•Granular kidney ; why so often overlooked 167 

Hemorrhoids, liniment for 188 

Hodgkin's disease treated by bone marrow tabloids 172 

Impetiginous syphilides of the scalp, ointment for 188 

Intussusception, a case of chronic , . . . 158 

Lacunar tonsilitis, gargle for 188 

Labor, obstruction of, in a multipara 176 

X.abor, tedious, followed by double phlegmasia alba dolens and gangrene 177 

Malarial affections, solution for hypodermic treatment of 187 

Mammary abscesses, prevention of large, by expression of the milk 181 

Metritis, treatment of 180 

l^OTES 188 

Continued on next leaf. 
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ANTI-TUBERCLE SERUM 

(^PAQUIIT) 

ANTI-DIPHTHERITIC SERUM 

iPAQUIN^ 

ANTI-TETANIC SERUM 

(PAQUIN) 



I 

N 

D 

I 



Tuberculosis 
Diphtheria 
Tetanus (lock-jaw) 



Puerperal Fever, Septicaemia, Mixed Infections of 
Tuberculosis and Diphtheria, Erysipelas, Scarlatina,. 
Pyaemia, Bronchitis, Bone and Joint Tuberculosis. 



ANTI-STREPTOCOCCUS SERUM I 

{PA QUI N) N 

Tuberculin. Erysipelas Toxin, Mallein, Vaccine Points, Cultures Pathogrenic and Non-Pathogenic, Slides of Germs, Outfit 

for Microscopical Diagnosis of Tuberculosis, Chemic, Bacteriologic, .and Microscopic Analyses Made. 

Brochure, with Clinical Reports, also Vials for Mailing Specimens for Analysis, sent on Application. 

THE PAUL PAQUIN LABORATORIES 209 N. Seventh St., St. Louis, Mo. 
Always the same.. A standard of antiseptic worth. 

LISTERIHE. 

LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed of ozoniferous essences,. 

vegetable antiseptics, and benzo-boracic acid. 
LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophylactic treatment and care 

of all parts of the human body. 
LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, prophylactic, or antiseptic agent. 
LISTERINE is useful in the treatment of the infectious maladies which are attended by inflammation of accessible^ 

surfaces — as diphtheria, scarlet fever, and pertussis. 
LISTERINE diluted with water or glycerine speedily relieves certain fermentative form$ of indigestion. 
LISTERINE is indispensable for the preservation of the teeth, and for maintaining the mucous membrane of the 

mouth in a healthy condition. 
LISTERINE is of accurately determined and uniform antiseptic power, and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 

Lambert^s Lithiated Hydrangea, 

A valuable renal alterative and antilithic agent of marked service in the treatment of Cystitis, Gout, Rheumatism^ 
and diseases of the Uric Diathesis generally. 

Literature upon Application. 

Lambert Pharmacal Company* St. Louis. 




THE HAWKES' PAPER JACKET. 

The THINNEST, LIGHTEST, and STRONGEST 
Spinal Support Ever Invented. 

Weighs 8 to 15 ounces ; only 3-32 of an Inch thick ; will sup* 
port 200 pounds weight. Light enough for the weakest child ; 
strong enough for the most muscular laborer. Only a good plaster 
mould necessary. Designed to supersede plaster, leather, wood, felt, 
and the various iron braces. Terms, CO.D. or N. Y. City references 

JPVw descriptive Circular, specific direetiaiM for mahing 

suitable mould f prices with discounts to physicians^ 

and further particulars^ address 

R. H. HAWKES. M. D.. ll90llaiison*w..N.T.Cit>. 

(Cor. 87th StJ 
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CO N T E N IS— Continued. 

Ossifying chondroma of the fifth and sixth cervical vertebrae 170 

Pelvic suppuration in the female 178 

Peripheral neuritis and pregnancy 184 

Phlegmonous erysipelas, report of a case of 156 

Physiological and pathological relations between the nose and the sexual 

apparatus of man * 163 

Poisoning, attempted by tincture of opium and antipyrin 187 

Pruritus vulvae in pregnancy 182 

Puerperal fever treated with anti-streptococcic serum 180, 182 

Puerperal septicaemia treated by anti-strepiococcic serum 1 75, 186 

Retrosternal goiter, the treatment of 159 

Scabies, ointment for 188 

Scarlatina Maligna 185 

Sciatica, a treatment for 155 

Syphilis, note on the treatment of 165 

Tetanus successfully treated by tetanus antitoxin 173 

Toxic sweat and its vicarious elimination 171 

Tracheal obstruction, creasoted oil in 162 

Umbilical cord, a new dressing for the 187 

Uterus, complete inversion of, with complete procidentia of the organ 183 

Vacation, the doctor's 153 

Vomiting of pregnancy, hypodermic injections of cocaine in the 185 



Odorless 

Powerful antiseptic. 
Absolutely harmless. 
Non-irritating. 



The ;4cknewkdgecf 
Ideal ,j6 for. ^5j 




WiSEPTtc Iodine CoMPOVNDi 



Tasteless 



Indicated as an anti* 
septic powder in all 
cases where Iodoform 
finds employment. . . 

S/XtllliinmttllMI l>i:l!l' fllllliriil'IIIIIMIIIIIIIIItltlKS 

I Trial packages of | 
i Nosopken and Anti- | 
I nosine on receipt of = 
I SIS cents for each. • f 

^itiimttiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'iiiiiiiiiuiiiiiiiiiiifKJSS 



Sodium Salt of Noso phen (Antlnoslne)— Soluble. of<^s*^1i^%t*i°tS.'V5^.'ffi?;s.fX'^^^^^ 

^^ * — : solutely harmless^ non-irritating. 

LITERATURE ON APPLICATION . 
Me AgenU for the United States and Canada : 8TALLMAN & FULTON. 10 Odd Street, New Tork. 
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Rheumatism 

The favorite and successful prescription at the 
ALMSHOUSE HOSPITAL, BLACKWELLS' ISLAND, NEW YORK, Is 

podium ^afici^tdU, 3 nU, 

J^i^. ia^0 one cveti^ ttvo ^oni^. 

Doctor, why not give it a trial? ^rP 

z^^^You will find it a boon! 

Pheno-Bromate is a perfected synthesis of the Phenol and Bromine deriva- 
tives, and has the combined effect of subduing pain, reducing temperature, 
strengthening the heart, and inducing sleep. Depression never follows, and 
to establish this fact, a patient was given 560 grains in twenty-one hours with 
absolutely no bad effect of any kind. 

THE PHENO-BROMATE 

CHEMICAL COMPANY, 



Pheno-Bromate (Powder or Tablets), ^ 

may be procured from druggists or will J. 

be mailea from this office on receipt of Y 

price, $1.00 per ounce. X 

49* Samples and literature sent free on 4 

application. <^ 



Home Office, 38 Murray Street, 
New York. 
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LOUISVILLE 
SANATORIUM 

2103 W. Walnut Street, LOUISVILLE, KY. 



FOR THE TREATMENT OF THE 

Opium and Morphine Habit. 

SUPPLIED WITH ALL MODERN APPLIANCES. 

From a personal knowledge and an examination of facts, we believe that any case of Opium or Morphine habit 
can be cured in this institution, no matter how long the drug has been taken or how much is taken daily, or in what 
way it is taken, provided the patients are not physical or mental wrecks, and will give their moral support. The 
treatment has been tested for over two years without a single failure, and can be taken with perfect safety to 
the patient. For further particulars, address 8AM COCHRAN, M. D., Louisville, Ky. 

REFER BY PERMISSION TO Gen. Basil Duke, Hon. Henry Watterson, Mr. W. N. Haldeman, Senator Wm. Lind- 
say, Hon. J. C. S. Blackburn, German Insurance Bank, and doctors and ministers of Louisville generally. 
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Concentrated 



Freligh's Tonic, 

A PHOSPHORIZED CEREBRO-SPINANT FOR 



13 

years old, 

but a 

Giant. 



Paralysis, Vertigo, Neurasthenia, Debility, Debilitating Losses, 
Nervous Dyspepsia, Mental Failure, Spinal Weakness, etc. 

FORMULA. 

Cinchona, Nux, Ignatia, Gentian, Matricaria, Free Phospho- 
rus, C. P. 

Dose : 5 to 10 Drops in half ounce water. 



Prompt 



27 

years old, 

and still 

Growing. 



Freligh's Remedy, 

FOR 

Rheumatism, Neuralgia, Gout, Gravel, Organic Disease of the 
Heart (especially Valvular Disease), and Kidney Troubles. 

FORMULA. 

Hyoscyamus, Colchicum, Bryonia, Aconite, Magendies, Sol., lod. 
Potass., Gaultheria, Cannabis, Cactus Grand. 

Dose : 10 to 15 Drops in half ounce water. 



PowerM 



Only a 

baby, but a 

Bouncer. 



Freligh's Liver Medicine, 

FOR 

Torpid, Sluggish, Inactive Liver ; Flatulent and Atonic Dyspep- 
sia, Constipation, Jaundice, Skin Eruptions, and Bilious Sick 
Headache. 

FORMULA. 

Chelidonium, Chionanthus, Helonias, Hydrastis, Leptandra, Nux, 
Podoph. Pel. 

Dose : 10 Drops night and morning, in glass of water. 



Samples of above, each sufficient to test for a weeic to ten days on 
one case, with full formulas, literature, testimonials, price lists, 
etc., mailed to any physician upon application. Also special 
offers. 

I. O. WOODRUFF & CO., 
Manufacturing Chemists, 
106-108 Fulton Street. NEW YORK, N. Y. 
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PURITV. 



PEACOCK'S BROMIDES 

THE STANDARD SEDATIVE 

ir£^j? ALL FORMS OF CONGESTION. 

Absolutely untform In purity and therapeutic power. 

DOSE-GNS to two fluid drachms in WATBR, THRBS TIMSa PER DAY. 



CHIONIA 



INDICATED 
IN ALL 



THE HEPATIC STIMULANT 

Diseases Caused by Hepatic Terpcr. 



Under Its use tlie liver and bowels gradually resume their normal functions. 

DOSE— One to two fluid draohms, three times a day. 



PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 

And 86 Basinqhall St., London England. 



STKNDKRD. 



ARE YOU 

SCRIBBLING 

YET?-don^ 

It's out of date— 

and everyone knows you can get 



A NEW 

AMERICAN 

TYPEWRITER 



10 



that will do unexcelled work rapidly and 
easily— the latest model of the ONLY 
successful low-prioed typewriter. Five 
years without a competitor. 

ALLUSEITl 

For catalogue and samples free 
mention Lancet. 

American Typewriter Co*, 

BROADWAY (near Ghambers Street), NEW YORK 



WHEN YOU TRAVEL 



TAKE THE 



Norwich ^ Line 

INSIDE ROUTE 

BOSTON, 

WOBOBSIEB, 

OARP WiB, a 

WXNOBBirBOH, Xmi., n WW 70BS. 

SBBITB, d 

NA8E1JA, 

XAirOBBSTBB, 

OONOOBB. N. E 



Train leaves 

BOSTON, Kneeland Street SUtion, ) ^.^i. 

New Eng. R. R., 7^ P. «- t Sva 
WORCESTER, Union SUtfon, f rrfy* 

New Eng. R. R.. 8.00 p. m. } ^^^^' 

Connecting at New London with Steamer 

"City of Lowell," or 'City of Worcester." 
Due New York. Pier 40, North River, 700 a. m. 

Staterooms $1.00, $1.50, and $2.00. Cabin berths free. 
Ideals A la carte. 

TICKETS VIA NORWICH LINE ARE ON SALE AT 
ALL PRINCIPAL TICKET OFFICES. 

Ask the Ticket Agent for information. 

V. K. BABCXX3C, 

Gen'l Pass'r Agent, Boston. 
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The Domination of the Nervous System. — Every 
function of the body is controlled by the nervous 
system; hence, just to the extent of the nerve lesion,, 
will there be a depression of the vital forces. The 
experience of the profession proves that one off the 
best possible remedies for this condition is Celerina 
in teaspoonful doses four or five times a day. No 
one after an intelligent use of Celerina will deny its 
power to give renewed energy to the whole nervous 
system. 

A sample bottle will be sent free to any physician who desires to test it, if 
he will pay the express charges. 

RIO CHEMICAL CO^ St. LouH Mo, U. S. A. 



Digitized by 



Google 



Analgesic. Antipyretic. Antiseptic. Germicide. 




GAROFEN contains no CAMPHD PHENI D UE POWDER 

COAL-TAR PRODUCTS NOR THE STANDARD DRY 
OPIUM OR ITS ALKALOIDS ANTISEPTIC DRESSING. 
IN ANY FORM. SUPERIOR TO IODOFORM. 



FOR SAMPLES, LITERATURE & REPORTS, ADDRESS 

PHENIQUE CHEMICAL CO. 

ST. LOUIS. MO. U.S.A. 




Jl Jl NO PICTURE CAN SHOW THE J« Jl 
GREAT jt^^ 
SUPERIORITY 
OF THE,^jtjt 

Christy 



Shows the p^vis as it rests 
on the Ordinary Saddle. 



ANATOMICAL 
BICYCLE Jtjtjt 
SADDLE Jtjuji 




Shows the pelvis as it re 
on the Christy Saddle. 



Over the old-style, cutting, chafing affairs which have driven many men and women from 
the pleasures of cycling: or else made invalids of them. THE CHRISTY sup- 
ports the body by means of the pelvic bones, as a chair does, while the old style suspends 
the body by means of its most sensitive portions, and producing the *' riding-on-a-rail," of 
which physicians, better than others, appreciate the danger, jt The common sense of a 
CHRISTY SADDLE appeals to physicians, who say: ** I would not think of going 
back to the old-style saddles. Jt Take away my CHRISTY and you may have my 
bicycle— it would be of no further service to me. Why the * razor-back ' continues to be 
used now that the CHRISTY is offered, I cannot understand." J« The CHRISTY is 
made in three styles and sizes, for men and women, but at only one price, SS«00 

Booklet, " Bicycle Saddles ; Prom a Physician's Standpoint," Free. 
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TTAS won the approval of physicians because its merits have been 
proved by years of clinical success — often in cases when life seemed 
depending on its retention* Theref ore^ while a very largfe majority of the 
medical profession are acquainted with its gfreat value» and know from 
experience that no other food fills so satisfactorily such a wide range of 
usef ulnessy still no article of exceptional merit can be favorably received and 
recommended by physicians without being closely followed by imitations 
and competition, and the IMPERIAL GRANUM is not an exception* 
It has justly acquired the enviable reputation of being 

• ♦ ♦ ?llN[ ♦ UlNlRIVaLLES!) ♦ ^UTRIMENT * FOR ♦ ♦ ♦ 

iNvaLms ^ aMt) ♦ (JoNvaLEscENis ^ ?n^:zor 

J^ui'sinl Mothers, Infanfs ar\d ^l^ildren. 

It contains no malt, no cane-sugar, no glucose, but is an absolutely 
pure food, most carefully and conscientiously prepared from the finest 
growths of wheat, and contains the largest possible quantity of nourish- 
ment, requiring the least possible labor for its digestion, and although in 
extreme cases it is prepared with water <»ily, it is generally used in com- 
bination with milk, and no matter what physician's preference may be 
as to the form in which milk is to be used — as varying conditions 
may indicate — ^the perfect coadjuvancy of IMPERIAL GRANUM can 
always be depended on. 

Littraturt and SAMPLES for clinical test, supplied ONLY to PHYSICIANS and trainwl nurses. 
Sent FREE, charges prepaid, on request. CORRESPONDENCE SOLICITED. 
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JOHN CARLE A 80N8, 103 Water Street, NEW YORK CITY. 
SOLD BY DRUGGISTS generally. 
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Colden's 



LIQUID BEEF TONIC. 



. . . SPECIAL ATTENTION ... 

of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OP THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

COLDEN'S LIQUID BEEF TONIC is invaluable in all forms of Wastlns: 
Diseases and in cases of convalescence from severe Illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 

COLDEN'S LIQUID BEEF TONIC 

Is a reliable Food iledlclne ; rapidly finds its way into the circulation ; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Said by Druggists generally. 



The CHARLES N. CRITTENTON CO., Oenend Agents, 

No8. 115 and 117 Fulton Street, NEW YORK. 






1897 IMPORTS OF 

CHAIMPAGNE INTO THE U. S. 

(through thb sole agentsX 

CASES. 
C H. MUMM & CO.'S EXTRA DRY, • • • 72 775 

MofiT & Chandon 30*482 

POMMERY & GRENO, 20*422 

Heidsieck & Co., 12*094 

Vve. Clicquot, I1I368 

RUINART, PiRE & FiLS, |0 301 

Piper Heidsieck, 9*441 

Louis Roederer, 7*059 

PERRiER.Toufrr 5*3^ 

Ernest Irroy & Co., 4 116 

Geo. Goulet, 4*113 

Various Brands (20 or more), 27)960 

Total, 215,519 

The vintage now coming to this market of G. H. Mirniin & Ca.*s Extra Dry <• eliciting 
tmiversal admiration on account of its very superior quality and dryness, without being heavy, making 
it a perfect wine in the true sense of the word. 

It is a noted fact that Q. H. Mumm & Co. use only the finest wines in the composition of their 
envies, hence the unsurpassed quality, purity, and natural dryness of their Extra Dry. 

By chemical analysis of Prof. R. Offden Doremus it conUins the least amount of alcohol, 
therefore the purest and most wholesome Champagne. 
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NEW YORK, MAY, 1898. 



!N^eTv^ York Lancet 

WHTTniUi i JOHN DATI8 HABTLX7. K. D. 
Ai^xxviw j ^ MOBOAN KX7BXN. M. D. 

AMistant Bdltor : ABTHUB li. HXBVB. K. D. 

'C^Contriburions are solicited.^ 

In addition to the publication of original articles, thit journal con- 
taint a complete record of nil the newer pharmaceutical preparations 
includes numerous therapeutical notes, also all articles giving new 
methods in medical and surgical treatment appexu^ng in the London 
Lancet^ Britith Mtdicml Journal^ and Lt^ Semain* Midicale — the 
three most important Journals of Europe. 

ALL COMMUNICATIONS relating to editorial matter, books for 
review, and exchanges, should be addressed to G. Morgan Murkn, 
M. D., 144 Henry Street, Brooklyn, N. Y. 

The Subscription price, without Premium, it $x per year ; 
single copy, xo cents. 

SAMPLE COPIES ARE NEVER SENT. 

SUBSCRIPTION ACCOUNTS are presented at the close of each 
year. Subscriptions are not discontinued till so ordered. TO DIS- 
CONTINUE The Lancbt, notify the publishers by letter. All 
arrearages must of course be paid. The Lancet is never sent to any- 
one unless he orders it himself, or some friend orders and pays for it. 

ANY SUBSCRIBER who gets us five new subscribers for one 
year will have his own subscription extended one year. The names 
deed not all be sent in at once, out may be sent in one at a time. 

J. B. FLINT & CO., X04 Fulton St., New York. 



The Doctor's Vacation, 
Now that summer is approaching much is 
being written about " vacation trips," where to 
go, and how to get there. The annual session 
of the American Medical Association, to be held 
at Denver, Colo., this year, may be a suggestion. 
If the suggestion is made use of — by investiga- 
tion — then many of my professional friends will 
go to Denver, and beyond, and they will also 
experience a most ideal trip, no matter in what 
locality their home starting-point may be. It 
was in 1893 that a party of seven physicians and 
their wives and a medical publisher and his wife 
(one doctor was from Washington, D. C, one 
from Toronto, Ont., one from St. Paul, Minn., 
and four — including ourself and wife — from 
Chicago and vicinity) met at and took the 
train from the Windy City one fine afternoon in 
September of that year. We will not weary our 
readers with details of the various routes passed 
over — going and returning — but there is one 
restful spot we desire our friends to know 
of : Glenwood Springs, Colo. Grand, magnifi- 
cent mountain and valley scenery, rushing 
rivers, delightful drives, luscious native-grown 
fruits and succulent vegetables, unsurpassed 



swimming pools and bathing facilities. Dr. 
Ingalls of Chicago has contributed an article 
that all should read regarding these hot sulphur 
salt springs in rheumatic diseases. It is a most 
desirable climate for phthisical patients. (Ray- 
mond & Whitcomb, 31 East 14th Street, N. Y. 
City, have reprinted the article and will send 
it, together with itineraries of various trips, to 
anyone who asks.) A trip to this point can be 
made at practically the same cost or less than 
that incurred by a visit to some crowded and 
uncomfortable seaside or mountain resort nearer 
home. The manner in which R. & W. carry out 
their programmes and look after their patrons 
deserves the highest praise, and one continually 
wonders how it can be done. This question 
need not deter one in the least, for practically 
from the moment one starts he is in the hands 
of a competent conductor who sees to every- 
thing. Then, too, the cost is known to a cent 
before leaving home — the railroad fare, sleeping 
and dining car, bus transfers, hotel bills, carriage 
rides, side trips, etc., etc. If anyone cares to 
ask me questions I will be most happy to reply. 

6496 stony Island AYeli Chicago. J. D. H. 

American Medical Association, 

Denver Meeting, Jane 7-10, 1896. 

PRELIMINARY ANNOUNCEMENT OF THE COMMITTEB 

OF ARRANGEMENTS. 

The committee of arrangements announces 
that preparations for the coming meeting are 
well advanced. A large number of prominent 
men have signified their intention to be present 
and read papers, and an excellent scientific 
programme is assured. The indications all point 
to a large and successful meeting. Convenient 
and ample accommodations have been secured 
for the general sessions, section work, regis- 
tration, and exhibits. The entertainment of 
members and their families is being planned on 
an elaborate scale, and the committee promises 
all who may come a most enjoyable time. 
Denver is an interesting city, and the State 
offers many and varied attractions to visitors. 
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Local excursions are being arranged to take 
place after the meeting that all may have ample 
opportunity of visiting various points of interest 
in the State and seeing the best scenery of the 
Rocky Mountains. The Committee confidently 
expects to obtain a one-half rate and 30-day 
limit for the round trip on roads west of 
Chicago and St. Louis, and reduced rates on 
Eastern roads. The rates will be announced as 
soon as definitely determined. For special 
information reply to Robert Levy, M. D., 
Chairman Sub-committee on Hotels, California 
building, Denver, Colo. 



ORIGINAL ARTICLES. 
A Case of Dactylitis Syphilitica. 

RAYMOND SPEAR, M. D., 
AesiBtant-Surgeon United States Navy. 

The following is a brief history of a case of 
syphilitic dactylitis occurring in a sailor under 
treatment at the New York Naval Hospital. 

Family history negative. The patient was a 
boy, aged sixteen years, height 4 ft. 8 in., under- 
sized, and underdeveloped. Patient uses cigar- 
ettes to excess. Physical examination showed 
heart, lungs, liver, and spleen to be normal. 

On May 8, 1897, patient was exposed to vene- 
real infection, and eleven days later noticed a 
single sore on his penis. A secondary roseolar 
eruption made its appearance on his body, legs, 
and arms about June i. At this time there were 
glandular enlargements, mucous patches in his 
mouth, and falling of the hair. 

About July I he noticed a swelling under his 
left knee ; this swelling was painful, and the pain 
increased on movement of the leg. The swell- 
ing was reddish in color and tender on pressure, 
and had every appearance of being a gumma, 
notwithstanding the short duration of the disease. 

About the same time that the gumma made its 
appearance in the boy's leg, he noticed a swell- 
ing which involved the first and second 
phalanges of the ring-finger of his right hand. 
The swelling increased in size, and the affected 
parts became reddish in color ; the skin assumed 
a shiny appearance and desquamated. The 
swelling then got smaller, the parts became 
bluish in color, and then the bluish tint was 
replaced by a reddish discoloration. 

The disease process seemed to involve the 



dorsal more than the palmar surface'of the finger^ 
and a prominent symptom was the pain experi- 
enced. This was so intense that at one time the 
patient was compelled to hold his finger up in 
order to stop the pain. 

The finger was slightly flexed and the joint 
motion was much impaired; still there was move- 
ment in the joint. A great deal of the loss of 
motion was probably due to the pain experi- 
enced on movement. There was no impairment 
of sensation or heat perception in the finger 
involved. 

The case progressed favorably under syphilitic 
treatment, and the finger returned to its normal 
state. 

To Chassaignac, in 1859, is due the credit of 
first calling attention to dactylitis syphilitica. 
In 1 860 N^laton reported one case and referred 
to another ; since then cases have been reported 
from time to time, but true cases are compar- 
atively rare. 

Most authorities divide dactylitis syphilitica 
into two classes. The first and largest class 
includes those cases occurring in hereditary 
syphilis ; and the second class includes those 
cases arising from the acquired form of the 
disease, to which class this case belongs. 

In the acquired class there are two forms : 

ist. Those cases in which the subcutaneous 
tissues and fibrous structures of the joints are 
involved. 

2d. Those cases in which the morbid process 
begins in the bones and periosteum and, perhaps, 
is accompanied by a deposit in the subdermal 
connective tissue. 

The normal lines of the integument in all 
cases are effaced, due to the infiltration of the 
skin to the papillary layer of the corium. The 
disease process usually involves the dorsa} 
aspect of the member involved, and so it was 
with this case. 

Pain is usually absent, but in this case it was 
a prominent symptom. 

Dactylitis syphilitica is most apt to occur in 
the tertiary period of the disease, and is nothing 
more than a gummatous deposit. The disease 
involves both fingers and toes, and may involve 
one or more phalanges. 

The process terminates in ulcer, necrosis, 
granular degeneration of the cells of the new- 
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tissue,and, finally, by absorption. The prognosis of years physician at Auburn prison, had a pet 

depends in a measure upon the period at which prescription for sciatica which he used in his 

the lesion is recognized. When the swelling is practice with excellent results and which he 

developed quickly, rapid involution usually recommended highly. This I concluded to try. 

follows the use of energetic treatment. The The treatment is simple and well worth a trial : 

longer it has persisted the less amenable to Ol. terebinth 8 grams 

treatment it becomes. $!"^'"v ^^ ;] 

^, . , ^ , 1.,. Tinct.card.es 4 *' 

The treatment is that of late syphilis — Mucilag. et aq. ad 62 ** 

potassium iodide and mercury; locally, mer- This is to be taken in three doses of thirty grams 

<:urial ointment and pressure ; at times an each, every third morning before breakfast, 

incision is required. The effect was magical on the patient, and after 

the first dose he seemed to get relief, and by the 

A Treatment for Sciatica. time the third dose had been taken the pain left 

THOMAS J. ARUNDEL, M. D., and he was able to walk about with great ease 

Youngstown, o. ^^^ comfort. He says himself this last attack 

An interesting case of sciatica, which seemed ^as the severest he has yet had, and it passed 

to resist treatment, came under my observation away in about half the time of the mildest pre- 

in January last. The patient, aged fifty ; white, ceding attack. 

^^^^- He is more than satisfied with his speedy 

Family history : Has one brother subject to relief and says he feels sure he will have no 

similar attacks, otherwise family history excel- other attack. His general health, he says, is also 

lent. Parents lived to good old age with no much improved, 

history of rheumatism. 908N. Fmit street. 

Personal history : Patient has had five attacks 

during the past ten years. He is an ironworker. Report of a Case of Amcdhic Dysentery. 

and is subjected to sudden changes of heat and harry vaughan. ph. g.. m. d.. 

<:old at his work, which he gives as the cause of Morristown, n. j. 

his trouble. The attacks are very severe, caus- Mr. B., Italian, aged twenty-eight ; occupa- 

ing patient much pain during the entire length tion, mason. The particulars of the case, prior 

of the attack, which lasts usually from three to to coming under my care, are these : Mr. B., on 

five months. At the last attack patient was taken September 20, 1897, was found to have devel- 

while at work with severe pains in the lumbar oped dysentery, which, continuing, did not 

region, radiating downward along the course of respond to ordinary treatment 

the sciatic nerve, and in a few days there was He was then given a liquid diet and small 

considerable pain in the region of the genitals, doses of salol and bismuth subnitrate, with daily 

The family physician was called in, and readily injections of one pint starch water, 

made diagnosis as a recurring attack of sciatica. As the attending emaciation caused a loss of 

The usual line of treatment was followed out, more than fifty pounds in several weeks, his 

l)ut failed utterly. The dififerent baths and friends became alarmed at his frightful appear- 

^lectricity were resorted to, but did not seem to ance, he having been robust and muscular ; 

do any good. The patient was in exquisite weighing more than 180 pounds, 

pain all the time, and did not seem to find any I was called December 17, and found him in a 

relief in the treatment. I was called in after he state of syncope, pulse very rapid and feeble, 

had suffered five weeks and was given the temperature slightly elevated, 

history of the case as I have related above. On examination the ilium was found to be 

I knew the patient's family physician to be a especially involved, and the stools frequent, con- 

<:aref ul and conscientious practitioner and feared sisting almost entirely of mucus. 

I could do little where he had failed, but was Tinct. nux. vom. 5 min. every three hours, 

assured I would be given a fair trial. My pre- and bismuth subnitrate 20 grains thrice daily, 

-ccptor, the late Dr. Conant Sawyer, for a number were administered, and the patient rallied. 
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This was supplemented by a milk diet and daily 
injections of resorcin, by means of a No. 23A 
elastic catheter introduced into the colon. 

No beneficial results followed ; and again 
examining the stools and delving more closely 
into the history, I found traces of hepatic 
inflammation. 

A diagnosis of amoebic dysentery was made ; 
the patient placed upon kumyss, two bottles per 
day, and liquid peptonoids, half ounce, thrice 
daily. 

Medical treatment consisted of bismuth sub- 
nitrate 40 grains and tinct. nux. vom. 5 min. 
thrice a day, in connection with daily irrigations 
of quinine sulph. 1-2000, and nitrate of silver 
(three pints), 20 grains to the pint, every third 
day. The second injection of nitrate silver 
caused an extensive mucous evacuation with 
long sloughs of portions of mucous membrane, 
so large that the patient thought his bowels had 
ruptured and death was imminent. 

Thereafter the case steadily improved, the 
mucous stools became less frequent, and smaller 
in amount, the pulse stronger and slower, the 
temperature normal. 

After one month an increase in weight was 
noticeable. The nitrate of silver was then 
gradually increased to 30 grains to a pint and 
used weekly with cod-liver oil and iron, quinine 
and strychnine, internally ; a more liberal diet 
of beef tea, milk, Italian pastina, zwieback, and 
shredded wheat was gradually substituted. 
Great gain in weight resulted, and by March 15 
the patient had no mucous stools and was able 
to attend to his duties. 

Points of interest. — (i) The value of irrigations 
of quinine sulph. and large doses of subnitrate of 
bismuth, as suggested by Osier. (2) Advantage 
of potent, gradually increased irrigations of 
nitrate of silver, which the physician in private 
practice looks upon with apathy, fearing their 
strength. 

An Odd Case. 

W. C. GATES, M. D., 
Ontonagon, Mich. 

Mrs. P. menstruated normally on the 12 th 
day of August, 1897. On the 5th day of 
November she took a long rough ride which 
caused a slight flow, which was followed by quite 
a flow of water three days later. She suffered 



no pain or discomfort at any time but there was 
a constant flow of water from the 8th of Novem- 
ber until the uterus was emptied. On the 17th 
of December she felt something coming away 
from her, went to bed, and sent for me. I found 
several inches of a well- developed cord hanging 
from the vagina. As the cord was pulsating, 
the cervix not dilating, and she was very anxious 
to carry the child to term, I replaced it gently 
in the vagina with a piece of sterilized gauze 
below it to hold it in place. She lived some 
distance from my office, and I instructed her ta 
lie in bed until such time as I could get the 
necessary instruments with which to replace the 
cord in the uterus if possible. The gauze was 
renewed every day, and twice I tried to return 
the cord very gently to the uterus, but failed. 
December 22 the cord ceased to pulsate, and in 
the evening the fetus came away. I delivered 
the placenta with great difficulty the next morn- 
ing, and the patient made a quick and unevent- 
ful recovery. 

I regard the case as unique, as I can find no 
history of anything of the kind in the text-books. 
The uterus reached to the level of the umbilicus^ 
but the abdomen was not much enlarged, owing, I 
suppose, to the escape of the amniotic fluid. 
The patient did not know that she was pregnant 
until she felt life, which occurred several times 
before and after the prolapse of the cord. 
There being no regular physician in calling dis- 
tance, I was unable to get counsel, and wrote to 
Professor F. Henrotin of Chicago for advice. 
He advised returning the cord, but the patient 
had miscarried before his reply was received. 

Report of a Case of PMegmonous 
Erysipelas. 

GEO. A. BLAKELEY, M. D., 
Albany, Wis. 

The case I report seems to be worth consider- 
ing for two reasons: First, for some unusual 
features in both the course and treatment; and, 
second, because of the complete restoration to 
health after a condition of profound sepsis. 

R. A., farmer, aged twenty seven; taken sick 
March 19, 1896, in the afternoon, with slight 
headache and malaise, but worked all that day 
and the next. Had never been sick before and 
would not give up. Had hard chill the night of 



Digitized by 



Google 



NEW YORK LANCET. 



157 



the 20th and did not get up on the 21st until 
late in the afternoon, when he found that I had 
been sent for, and got up so that I should not 
find him in bed. 

Found him with tem. 104*^, pulse 130, intense 
headache, symptoms of severe gastro-intestinal 
disturbance, and pains in the back and legs. 
I was unable to make a diagnosis at this time, as 
attention was not directed to any local trouble, 
and probably none would have been found at 
that time. The chest and abdomen were thor- 
oughly examined, but no lesions were found. 
Administered quin. grs. xvi in divided doses, 
calomel 10 grs., and Dover's powder to relieve 
the suffering. 

Symptoms continued unabated the next morn- 
ing, tem. being 103.5*', pulse 130. Complained 
of pain and soreness in the region of the biceps. 
Examination showed an erysipelatous patch 
almost as large as the palm of the hand. The 
most careful search failed to discover any break 
in the skin which could have served as a point 
of entrance for the poison. The arm was 
wrapped in gauze saturated with a warm solu- 
tion of boric acid and the whole enveloped in 
warm flannels. Gtt. xx of tr. ferri chloridi were 
given every three hours and two grains of quin. 
t. i. d. Dover's powder was continued to relieve 
suffering and lessen shock. He complained 
throughout the day of abdominal distress, and 
vomiting was very frequent. By evening of the 
22d the tem. was 104.5**, pulse 145, and the 
whole internal and anterior part of the arm an 
intense purplish-red color and deeply infiltrated. 
Diagnosis, phlegmonous erysipelas. 

The tem. was 104*^ all day the 23d, pulse 120. 
Ijess gastro-intestinal disturbance. In the after- 
noon of this day palpation seemed to show the 
presence of diffused piis, and in consultation 
with Dr. Nuzum it was decided to make in- 
cisions. Accordingly the arm was incised freely 
in three places and a considerable amount of 
pus evacuated. 

Next day the tem. was 102** a. m., 102.5® 
p. M. Redness extended below the elbow, and 
the infiltration and breaking down of tissue 
extended so rapidly that on the 25th it was nec- 
essary to make three more incisions, one of them 
below the elbow. At this time the redness and 
infiltration extended from the axilla to the wrist. 



and covered the whole anterior and internal 
part of the arm. Above the elbow the arm pre- 
sented a mottled appearance," some of the spots 
being black, some white, and some of a dark 
ashy-gray color. All, however, soon assumed a 
dark, ashy color and broke down into soft, foul- 
smelling sloughs, while the previous sthenic 
process was succeeded by a grave typhoid con- 
dition, with subsultus and mild delirium, to 
which it seemed certain he would succumb. 

Iron, brandy, and strychnia were used, the 
arm irrigated twice daily with a 2 per cent, 
solution of carbolic acid, and wrapped in gauze 
which was kept wet with a solution of boric 
acid. Outside of this, hot charcoal poultices 
were used to absorb the odor and hasten the 
suppuration of the sloughs. 

For some days dressings of boric acid were 
used, with irrigations of either 2 per cent, car- 
bolic acid or i-iooo of corrosive chloride, but 
the suppuration continuing very profuse, and the 
odor remaining very offensive, it was decided to 
use a stronger antiseptic. Accordingly formalin, 
in the strength of one-half of one per cent, for 
irrigations, and in a weaker solution for dress- 
ings, was used. 

This controlled the suppuration almost en- 
tirely, and the sloughs became somewhat tough 
and lost their putrid odor. With the cessation 
of suppuration, the general condition improved 
very materially, so that by the 8th of April the 
tem. had become normal and the pulse about 
80. As the sloughs separated and came away 
much sound skin was undermined and gave way 
or was cut through to relieve tension, so that 
finally the skin and subcutaneous tissue was 
entirely gone over an irregular space occupying 
the anterior and internal part of the arm, ex- 
tending below the elbow, and measuring 7^ by 
5 inches. 

The formalin was used for about two weeks, 
and though its use seemed to produce marked 
benefit at first its continued use did not come 
up to expectations ; the general condition im- 
proved finely under its use, but after a time the 
sloughing surface became covered with a dry, 
hard crust which showed little tendency to 
separate. April 25 we discontinued its use and 
began to irrigate with 25 per cent, solution of 
peroxide of hydrogen and dress with gauze 
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which was kept wet with a solution of boric 
acid. 

Under this treatment the suppuration became 
somewhat free; the hard crusts softened and 
began to separate, leaving a clean granulating 
surface. Late in April the appetite began to 
fail, the pulse and temperature became very 
much depressed, and the external and outer part 
of the arm, which up to this time had shown no 
sign of slough, now became cold and oedematous, 
and scattered vesicles appeared on its surface. 

These soon ruptured and left an ulcer with 
clean-cut edges extending entirely through the 
skin, and soon showing in its bottom a tightly 
adherent black slough. As many as thirty of 
these appeared within two days, some of them 
measuring half an inch across, and it seemed as 
if the arm would be entirely encircled by a 
slough. 

On the 29th, in consultation with Dr. Jackson 
of Madison, some of these little ulcers were 
curetted and cauterized, half with pure carbolic 
acid, and half with chloride of zinc. They were 
washed with peroxide and then packed, part 
with pure iodoform, and part with pure boracic 
acid, for purposes of comparison. A compari- 
son of results in this case would be a useless 
waste of time, for none of those treated did as 
well as those which were not treated at all, 
except by ordinary irrigation and moist dress- 
ing. 

The process at this time, for no apparent 
reason, began all at once to change for the bet- 
ter, the oedema lessening, and the little ulcers 
healing steadily. From this time on this part of 
the arm made rapid progress in healing, and in 
three weeks all of the smaller sores on the arm 
were entirely well. The improvement in the 
general condition kept pace with improved local 
condition, the patient gaining fifteen pounds in 
the first two weeks he sat up. 

Progress with the large ulcer, however, was 
necessarily slow. It was a long time before the 
sloughs separated, and when they did the 
muscles were bare. No apparent progress hav- 
ing been made for a week or more, we began, on 
the 18th of May, to use gauze saturated with 
bovinine, irrigating twice daily with peroxide as 
before, and by May 27 the upper and larger part 
was sufficiently clean to permit of skin-grafting. 



Ordinary aseptic precautions were observed 
in the operation, the grafts being taken from the 
arms of the patient's sisters, which were pre- 
pared the day before. Six grafts were applied 
of which five adhered and grew finely. The 
grafts averaged about J^ x i^ in. 

The same dressings as before were used, 
except that they were not disturbed for the first 
twenty-four hours, and on the 31st of May the 
remainder of the ulcer was clean and five more 
were applied of which four retained their vitality 
and grew. No other treatment was given from 
this time on, than daily irrigations of peroxide 
of hydrogen and dressings of gauze saturated 
with bovinine. 

Improvement was rapid, and the patient was 
discharged June 13, with his arm soundly healed. 
He helped with the farm work all through har- 
vest and has been well and strong ever since. 

With regard to the use of the formalin, while 
I had no authority for its use in such a case, 
something had to be done, and immediately. 
The profuse suppuration and the septic poison- 
ing were together rapidly exhausting the patient, 
and ordinary antiseptics were absolutely ineffi- 
cient. 

The improvement which occurred in the first 
two or three days of its use was almost marvelous, 
and I believe its use saved the patient's life. 

With regard to the action of the bovinine I 
can say little. It is claimed that it acts by 
supplying nutrition to the granulations or as a 
local food. Be this as it may, the condition of 
the ulcer improved rapidly under its use when 
no progress had been made for some time with 
ordinary dressings, and the grafts grew finely 
with no other dressing. 



A Case of Chronic Intussusception. 

J. ORTON. M. R. C. S., 
Foleehill, near Coventry. 

J. K., aged 58, first seen November, 1893, was 
then complaining chiefly of the extremely oflFen- 
sive character of his motions, and of pain located 
over the csecal region. The ofiFensiveness of 
the stools had first been noticed in the early 
part of the summer, and it had gradually become 
more intense, and was accompanied by some 
amount of pain on straining at stool. On ex- 
amination of the abdomen, a soft, doughy mass 
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was felt in the iliac fossa, which was thought to 
be fecal, and disappeared with enemata, without, 
however, benefiting the pain, which seemed 
gradually to increase in severity in spite of a 
careful dietary and drug treatment. Chronic 
typhlitis with ulceration was diagnosed, and con- 
sultation with several other medical men failed 
to improve upon this diagnosis. 

As all palliative treatment had little effect in 
mitigating his condition operative treatment was 
discussed, but the possibility of the disease being 
malignant did not seem to justify its strong 
recommendation, and the patient did not give 
his consent. The condition, however, became 
worse. The pain would cease perhaps for a day 
or two, only to recur with renewed vigor, and he 
continued to lose weight. Nothing abnormal, 
however, was to be found on palpation of the 
abdomen ; the bowels acted fairly regularly, a 
loose motion being passed, occasionally streaked 
with blood. The intermissions of rest from the 
pain, however, became fewer and fewer, and he 
died from exhaustion in November, 1896, after 
an illness which had lasted three years and a 
half, having been for the last six months or so 
almost constantly under the influence of mor- 
phine. As he had expressed a decided wish 
during his lifetime for a post-mortem examina- 
tion to be performed, this was done the day 
succeeding his death. The body was very 
emaciated, the abdomen retracted, and on open- 
ing the latter no caecum was to be found in the 
right iliac fossa. This, together with the ascend- 
ing, transverse, and descending colons were all 
involved, together with a great portion of the 
small intestine, in an intussusception which 
filled up the left side of the pelvis, and extended 
to the first part of the rectum. The condition 
was so chronic that it was impossible to reduce 
the intestines, the adhesions being so very firm ; 
part of the invaginated portion had become but 
a fibrous coat. On following up the narrow 
lumen of the canal with scissors, the part cor- 
responding to the caecum was found to be occu- 
pied by a gangrenous, ulcerated mass, the size 
of a small egg, which had no doubt given rise 
to the offensive stools. 

The case seems worthy of being reported 
chiefly on account of the probable great length 
of time that the intussusception had been form- 



ing, and of the large extent of intestine involved 
without gangrene of any portion taking place. 
It is hard to say when the intussusception com- 
menced, but it certainly must have extended 
over many months, as evidenced by the tough, 
fibrous condition of the tube. The primary 
mischief was doubtless the chronic inflammation 
and ulceration of the caecum, which first became 
invaginated and gradually involved the other 
parts, and the patient only died very slowly from 
exhaustion. 

J The Treatment of Retrosternal Goiter. 

DR. ALBERT HEVDENREICH, 
K Professor of Clinical Surgery at the Medical Facnlty of Nancy. 

n Retro- or sub-sternal goiter is characterized 
by the frequent occurrence of respiratory dis- 
turbances, due to compression of the trachea. 
The patient complains of continuous dyspnoea. 
At certain times, with or without obvious cause, 
this dyspnoea increases, or paroxysms of suffo- 
cation even supervene. These attacks are some- 
times so sudden as to give no time for a surgical 
operation, there being nothing left for the medi- 
cal man to do but to issue the death certificate. 

It is obvious that such an affection requires 
energetic treatment ; but before intervening 
a definite diagnosis must be arrived at. The 
surgeon must bear in mind that retrosternal 
goiter may exist without any appearance of 
goiter in the cervical region. At other times — 
and this is the usual case — a tumor of greater or 
less size is found in the front part of the neck. 
In any event, whenever phenomena of compres- 
sion suggest the possibility of the existence of 
a deep-seated goiter, the retrosternal region 
should be examined with the greatest care, not 
omitting percussion. 

Once the diagnosis arrived at, an expectant 
treatment is inadmissible, considering the gravity 
of the prognosis. Wuhrmann, in a monograph 
to which I shall frequently have occasion to 
refer in the course of this article, has furnished 
statistics clearly illustrating this point. 

He collected 91 cases of intrathoracic goiter, 
of which 70 were benign and 21 were malignant 
tumors of the thyroid gland. Leaving out the 
latter for the present, and deducting from the 
benign forms case? in which the treatment had 
been directed against the goiter, there remain 
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IS cases in which the cause of the respiratory 
disturbances were unrecognized, and a symp- 
tomatic treatment therefore resorted to. The 
result speaks for itself, for all the patients died. 

Let us then see what may be accomplished by 
attacking directly the goiter, considering, of 
course, only benign forms of the affection. 

According to Wuhrmann, iodine in the form 
of injection, or taken by the mouth, has been 
employed in five cases, with four recoveries and 
one death. The patient who succumbed suf- 
fered from a retrosternal cystic goiter, which 
was not affected by the treatment. 

Tapping of a deep-seated cystic goiter was 
resorted to in three cases, but only in one of 
these did the symptoms of suffocation yield to 
this treatment. The two other patients died, as 
did also another who was subjected to tapping 
of the goiter, followed by the injection of iodine. 

In three cases of retrosternal goiter, trache- 
otomy was performed under the stress of the 
severe symptoms existing. One of the patients 
recovered, and was enabled to dispense with 
the cannula by the application, after the opera- 
tion, of a potassium iodide ointment. Another 
patient operated upon died, and the third was 
lost sight of, but the last time he was seen he 
was still using the cannula. 

Bonnet on two occasions has obtained satis- 
factory results by pulling the goiter out from 
behind the sternum, and fixing it in this situa- 
tion either by an apparatus, constructed specially 
for this purpose, or by pins. 

The most remarkable results, however, have 
been obtained by open ablation of the tumor, an 
operation which has been performed in twenty- 
seven cases, with six deaths, the mortality thus 
being 22 per cent. In four cases, in one of 
which the issue was fatal, extirpation of the 
goiter was preceded by tracheotomy. In the 
remaining twenty-three cases, with five deaths, 
tracheotomy was not performed. 

In the case of the patient who succumbed 
after extirpation of the goiter precededj^by 
tracheotomy, death occurred in the course of 
changing the cannula. 

The five patients, who died after operation 
not preceded by tracheotomy, were carried off 
by the following complications respectively: 
Secondary hemorrhage, pneumonia (two cases), 



compression of the trachea by enlarged glands, 
rupture of an aneurism of the arch of the aorta. 

We are enabled from these statistics to draw 
some definite conclusions as to the treatment of 
retrosternal goitre of the benign type. If surgi- 
cal intervention is not urgently called for, treat- 
ment by iodine is indicated, recovery being 
frequently obtained by this means, without any 
risk to the patient. 

Should the iodine treatment fail, the tumor 
should be extirpated, although, if thought best, 
an attempt may be made to fix the goiter in 
position above the sternum. If there is a tend- 
ency, however, for the thyroid gland to resume 
its vicious situation, an open operation offers 
the only chance of saving the patient, and 
should be resorted to at once. 

This operation consists in extirpation or 
enucleation of the tumor. Ablation of the 
entire thyroid gland, as is well known, is usually 
followed by cachexia strumipriva. Partial extir- 
pation is therefore imperative, either leaving 
a part of the thyroid gland, or resorting to intra- 
glandular shelling out of the goitrous nodules 
according to Socin's method. For my part, I 
should prefer enucleation whenever practicable, 
reserving partial thyroidectomy for cases in 
which the anatomical features do not allow of 
shelling out the tumor. 

Whatever the method adopted, the operation, 
as a rule, is easier when the retrosternal goiter 
consists merely of a prolongation from a goiter 
in the cervical region. It is usually an easy 
matter, under such conditions, after isolation of 
the lower horn to pull out and remove this 
prolongation. 

The operation becomes more difficult when 
the thyroid gland is but slightly, if at all, en- 
larged in the cervical region. Under such con- 
ditions Kocher advises making a long curved 
incision immediately above the clavicles and 
sternum, this incision being made only on one 
side if the goiter is unilateral. To insure suflB- 
cient room for the operation, both branches of 
one, or even of both sterno-mastoid muscles are 
divided, as are also the sterno-hyoid and sterno- 
thyroid muscles above their points of attachment 
at the lower end. By this means the operator is 
enabled either to pertorm partial thyroidectomy 
or to shell out the goitrous nodules. 
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If slight hemorrhage should result in the 
retrosternal region, it can easily be arrested by 
plugging the wound with iodoform gauze. On 
a few rare occasions there was hemorrhage from 
the large vessels of the region. Billroth, in 1887, 
in a case of hemorrhage from the subclavian 
vein, was obliged to tie this vessel, and sub- 
sequently the external jugular and right in- 
nominate veins. The ligature of the latter 
necessitated resection of a part of the clavicle 
and sternum. 

The ablation of a benign retrosternal goiter 
of itself appears never to involve resection of 
any bone. The difficulties of pulling out the 
retrosternal tumor are greater when this tumor 
is cystic, but they may in this case be overcome 
by puncture of the cyst. 

Sometimes the symptoms may be of such 
nature as to compel the surgeon to have recourse 
to preliminary tracheotomy. This operation, 
however, can only be advantageous in case the 
•compression of the respiratory tract is situated 
so high up that the long cannula reaches beyond 
the compressed spot, but is useless when the 
eompression affects the bronchi or bifurcation 
of the trachea. On the other hand, Kocher has 
shown that, generally speaking, preliminary 
tracheotomy appears to exert an unfavorable 
influence on the result of thyroidectomy. 
Tracheotomy should therefore only be per- 
formed in cases in which it is absolutely 
indispensable. 

So far, I have only referred to benign forms 
of retrosternal goiter. The malignant forms 
(carcinoma and sarcoma) necessarily end iix 
death without surgical intervention. The re- 
sults, however, hitherto obtained from the 
employment of operative measures have not 
been very encouraging. 

Wuhrmann has collected six cases with five 
deaths. In three of these cases, simple trache- 
otomy was performed, and the patients lived 
only a few hours after the operation, which did 
not afford the slightest relief of the asphyxial 
phenomena. The only successful case has been 
reported by Kolaczek, who extirpated the 
tumor, after which the patient recovered, 
though with paralysis of the great sympa- 
thetic and recurrent laryngeal nerves on one 
side; the patient, moreover, was lost sight 



of, so that nothing is known of his subsequent 
history. 

It is obvious that early extirpation of the 
tumor presents the only chance of saving the 
life of a patient suffering from a retrosternal 
goiter of malignant natuVe. In Kolaczek's case, 
referred to above, the operation was not a very 
difficult one, and the tumor could be almost 
entirely removed. The malignancy of the neo- 
plasm was only recognized after removal. 

It is nevertheless true that a retrosternal 
malignant goiter rapidly becomes inoperable 
owing to the invasion of the neighboring vessels 
by the morbid process. The affection therefore 
being inevitably fatal, the surgeon is perfectly 
justified in attempting a risky operation. Under 
such circumstances recourse should be had to 
the incision recommended by Kocher, and in 
addition the manubrium of the sternum may 
be resected. In the majority of cases, however, 
the lesion will be found to be beyond the re- 
sources of surgical art. 

Gonorrhea.^ 

In the N. Y. Med. Jour., Dr. W. E. Day of 
Prescott, Ariz., reports the following cases of 
gonorrhea successfully treated with hydrozone 
and glycozone : 

Case I. — A man called on me on June 20 
with gonorrhea of four weeks* duration, with 
profuse discharge, micturition painful, and an 
acute burning sensation along the entire urethral 
tract. Pus sacs had formed in the canal, the 
meatus was inflamed, and the gonococcus was 
active, as determined by microscopical examina- 
tion. I prescribed injections of one part of 
hydrozone and ten parts of sterilized lukewarm 
water, an ounce for each injection, four times 
daily. After two days I reduced the proportion 
to one part of hydrozone and fifteen parts oif 
lukewarm water, and I directed glycozone mixed 
with an equal amount of glycerin pure to be 
injected on his going to bed. The diet was not 
restricted, but no stimulants were permitted. In 
two days no gonococcus could be detected. The 
discharge was lessened, the pain and difficulty 
in micturition had ceased, and in twelve days 
the patient was well. Continence was imposed 
for two weeks. Doses of bromide of potassium 
and bicarbonate of sodium were administered 
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from time to time in order to make the urine 
alkaline and quiet the patient. 

Case II. — A married man had contracted 
blennorrhea from a woman who had the whites. 
The same treatment was ordered, and with such 
satisfaction that the woman also was brought for 
examination and treatment. Result, a cure in 
each case within three weeks. 

Case III. — A man, fifty years old, contracted 
gonorrhea from a woman of the town. As the 
patient lived in the country, twenty miles out, no 
treatment was given until ten days after infec- 
tion. Aggravated symptoms of gonorrhea were 
present, and there was chordee every night ; the 
patient, to use his own expression, was ** plumb 
wild." The hydrozone injections were ordered, 
one part to twenty, owing to the great sensitive- 
ness of the urethra and the possibility of orchitis 
if a stronger injection was used, as there was a 
slight swelling of the testicles. The glycozone, 
diluted with equal parts of pure glycerin, was 
ordered at night. I also gave glycozone inter- 
nally in medicinal doses, to allay a gastric dis- 
turbance due to nervousness. In this case the 
treatment was continued for twenty-five days. 
I sent my patient to his cattle ranch 
happy. 

Creasoted Oil in Tracheal Obstruction. ^^ 

WM. EWART, M. D., AND W. A. HUBERT, L. R. C. P. 

The following case is of interest as an instance 
ol recovery from a desperate condition, and it is 
of some importance as showing that we need 
not regard cases of tracheal and bronchial 
diphtheria as beyond the scope of active treat- 
ment even after tracheotomy has failed to relieve 
the obstruction. It may be of use to others in 
similar emergencies : 

A. S., aged two years and four months, 
admitted on October 31^ 1897. Laryngeal 
stridor and dyspnoea since the middle of the 
night. Face dusky, lips bluish ; temperature 
ro2^ ; tonsils and fauces red, but no membrane 
to be seen ; nose free ; much inspiratory reces- 
sion of lower intercostal spaces. Tracheotomy 
was performed, low down, with instant relief ; 
no membrane was coughed up or seen in situ ; 
40,000 units serum were injected. 

November i. Temperature remained above 
101**, pulse 160, respirations 52. Throughout 



the day the breathing was gradually getticg 
worse, but no membrane was coughed up. 

November 2. Temperature 99^ in the morn- 
ing, ioi.8<» in the evening. There was now 
some inspiratory recession of intercostal spaces. 
At 4.30 the breathing became very difficult ; the 
tube was changed, an oiled feather passed into 
the trachea, and oxygen given to inhale, with 
much relief to the patient, whose color was 
improved. Dr. Ewart, being informed of the 
child's dyspnoea, had prescribed creasoted oil 
(i in 20) to be dropped into the trachea. Owing 
to an accident this was not supplied to the nurse^ 
but olive oil was used instead, the oil being 
dropped from the feather used for clearing the 
tube. The supply of oil was kept up every half- 
hour from 4.30 p. M. Still, in spite of the oil, there 
was no effort at coughing and no membrane 
brought up. At 6.30 p. m. there was urgent 
dyspnoea, the face dark and sweating, the teeth 
clenched, and much inspiratory recession of 
lower spaces and ribs. Mr. Eames passed a silk- 
catheter down the trachea twice through the 
outer tube ; each time it was withdrawn covered 
with membrane ; some coughing was set up^ 
large quantities of membrane being expectorated 
through the tube. Brandy and oxygen admin- 
istered. At 8.30 p. M. 4000 units antitoxin 
injected. 

November 3. Had a fairly good night. At 
2.30 A. M. a piece of membrane the size of a two- 
shilling piece was coughed up; this was the 
only piece coughed up since the catheterization. 
At 9 A. M. the treatment by creasoted oil was 
begun ; a large drop of the oil being introduced 
into the' trachea through the tube every half 
hour. Each time this was done cough was 
set up, and membrane was expectorated 
freely. 

November 4. The temperature had dropped 
to normal after a good night. Three doses only 
of creasoted oil of two or three drops each were 
used during the night, with the same result. 
The treatment was continued during the day 
with much success, the membrane coming up 
easily ; the total amount expectorated during the 
last two days being very large. 

November 5. Breathing easier. No mem- 
brane expectorated. At 12 noon the tube was 
plugged, with very little discomfort. 
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November 7. Tube removed ; voice return- 
ing ; child much improved. 

November 15. Wound healed ; child practi- 
cally well. The child was treated internally 
with quinine, strychnine, and brandy. 

Recovery in this case was due to the careful 
way in which the treatment was carried out, and 
to the timely and skillful catheterization of the 
trachea. I had long made it a rule to introduce 
twice a day carbolized oil into the nostrils as 
part of the toilet of diphtheria during the acute 
stage and during convalescence. It happened 
that simple olive oil was used at first instead of 
the creasoted oil which has been prescribed. We 
gained experience from this accident which, 
owing to Mr. Eames' successful operation, did 
not affect the result. The effect of the olive oil 
was to facilitate the removal of the membrane 
by the catheter, when this was used ; but the 
olive oil did not save the child's life, as it failed 
to set up spontaneous cough or expectoration of 
membrane, and cannot, therefore, be credited 
with having done more than assist the work of 
the catheter. The quantity of membrane which 
was discharged during the next two days showed 
that all danger had not ceased ; enough remained 
or was freshly formed in the air tubes to have 
led to further obstruction or to pneumonia. 
The moment, however, the creasoted oil was 
substituted for the olive oil, cough was set up, 
and large pieces of membrane were expectorated 
with conspicuous ease. In this respect this 
treatment carries out the objects of the time- 
honored treatment of croup by emetics, but in a 
more easily regulated fashion. 

The direct access to the trachea rendered the 
introduction of the oil a simple matter, so that it 
could be intrusted to a trained nurse. What- 
ever the results may be in future cases, we are 
glad to think that in this instance there was not 
even a suspicion of any drawback. The satis- 
factory effects witnessed suggest that the useful- 
ness of the treatment may not be limited to cases 
of urgent danger, and perhaps not to cases in 
which tracheotomy has been performed ; and 
that when tracheotomy has shown that the mem- 
brane extends below the larynx its systematic 
employment might be begun early. 

The application of creasoted oil might safely 
be tried in diphtheria of the fauces, and its action 



could then be watched with relative facility. 
Whether it may be possible or expedient to use 
it as an intralaryngeal injection is a question for 
future consideration. Our experience for the 
present is limited to the case narrated, and we 
shall have to feel our way with the details of the 
treatment. Dropping the oil into the trachea is 
clearly better than the sudden injection of a 
quantity of it. In this way we escape the danger 
of adding to the obstruction by the bulk of the 
oil. When creasoted oil of proper strength (one 
in twenty in this case) is used this danger is 
much less likely to arise, since the effect of the 
remedy is to excite cough and clear the air 
passages. If due caution be exercised, in respect 
of the strength and of the quantity of the oil 
used, the publication of the case may lead, it is 
hoped, to none but satisfactory results. 

Physiological and P&tholQgical Relations 
between the Nose a,nd the Sexual Appara- 
tus of Man, 

JOHN NOLAND MACKENZIE, M. D., 
Baltimore. 
[Abstract.] 

Physiological. — That an intimate physio- 
logical relationship exists between the sexual 
apparatus and the nose, and especially the intra- 
nasal erectile tissue, is sufficiently evident from 
the following facts : 

I. — I. In a certain proportion of women 
whose nasal organs are healthy engorgement of 
the nasal cavernous tissue occurs with unvary- 
ing regularity during the menstrual epoch, the 
swelling of the membrane subsiding with the 
cessation of the catamenial flow. 

2. In some cases of irregular menstruation, in 
which the individual occasionally omits a men- 
strual period without external flow, at such times 
the nasal erectile bodies become swollen and 
turgid, as in the periods when all the external 
evidences of menstruation are present. 

3. The monthly turgescence of the nasal cor- 
pora cavernosa may be bilateral or confined to 
one side, the swelling appearing first in one side 
and then in the other, the alternation varying 
with the epoch. 

4. The periodical erection may be inconsider- 
able and give rise to little or no inconvenience, 
or, on the other hand, the swollen bodies may 
occlude the nostril and awaken phenomena of a 
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so-called reflex nature, such as coughing, sneez- 
ing, etc. 

5. In some cases there seems to be a direct 
relationship between this periodical engorgement 
of the nasal erectile bodies and the phenomena 
referable to the head that so often accompany 
the consummation of the menstrual act. 

6. As a natural consequence of the phe- 
nomena above described the nasal mucous 
membrane becomes, at such periods, more sus- 
ceptible to reflex-producing impressions, and is 
therefore more easily influenced by mechanical, 
electrical, thermic, and chemical irritation. 

7. The conditions (engorgement and increased 
irritability of the nasal mucous membrane) indi- 
cated above, together with the phenomena that 
accompany them, are also found during preg- 
nancy at periods corresponding to those of the 
menstrual flow. There is also reason to believe 
that similar phenomena occur during lactation 
and the menopause. 

II. — The Presence of Vicarious Nasal 
Menstruation. — A. It is a familiar fact that 
women are occasionally found in whom the 
menstrual function is heralded or established by 
a discharge of blood from the nostrils. This 
hemorrhage, which may be accompanied by 
other phenomena referable to the nose, such as 
sneezing, etc., may be replaced afterward by the 
uterine flow, but sometimes continues through- 
out the menstrual life of the individual. In the 
latter case some malformation or derangement 
of the sexual apparatus seems to be usually, 
though not always, responsible for the nasal 
flow. 

B. Epistaxis also occurs, now and then, from 
the suppression of the normal flux. This was 
considered as a favorable sign by Hippocrates, 
and by Celsus, who followed closely in his 
footsteps. 

C. Hemorrhage from the nose may occur as 
the vicarious representative of menstruation 
during pregnancy ; toward the close of men- 
strual life as the premature or normal herald of 
the menopause ; or it may be observed as a 
recurring phenomenon after the establishment 
of the change of life, or after the removal of 
the uterus and its appendages. 

D. These vicarious hemorrhages are, more- 
over, not confined to women, but make their 



appearance not infrequently in boys at or near 
the age of puberty, or upon the full development 
of sexual powers. 

III. — The well-known sympathy between the 
erectile portions of the generative tract and 
other erectile structures of the body must be 
remembered. There is no reason why the 
sexual excitement that leads to congestion and 
erection of these organs, as, for example, in the 
case of the nipple, may not, under similar cir- 
cumstances, cause engorgement of the nasal 
erectile spaces. 

IV. — The occasional dependence of phe- 
nomena referable to the nose during sexual 
excitement (such as, for example, epistaxis, 
stoppage of the nostrils, sneezing, and other 
reflex acts), either from the operation of a 
physiological process (erythism), or during the 
consummation of the copulative act. 

V. — The reciprocal relationship between the 
genital organs and the nasal apparatus is further- 
more illustrated by the occasional dependence 
of genito-urinary irritation upon affections of 
the nasal passages. Retarded sexual develop- 
ment, too, may possibly depend upon the co- 
existence of nasal defect. 

VI. — It is finally quite possible that irritation 
and congestion of the nasal mucous membrane 
precede, or are the excitants of, the olfactory 
impression that forms the connecting link be- 
tween the sense of smell and erethism of the 
reproductive organs exhibited in the lower 
animals, and in those individuals whose amorous 
propensities are aroused by certain odors that 
emanate from the person of the opposite sex. 

These facts point conclusively to an intimate 
physiological association between the nasal and 
reproductive apparatus which may be partially 
explicable on the theory of reflex or correlated 
action, partially by the bond of sympathy which 
exists between the various erectile structures of 
the body. That a relationship exists, by virtue of 
which irritation of the one reacts upon the cir- 
culation, and, possibly, nutrition of the other, is 
accordingly rendered highly probable by the evi- 
dence of clinical observation. If this excitement 
be carried beyond its physiological limits, then 
comes a time, sooner or later, when that which 
is a normal process becomes translated into a 
pathological state, according .^to a well-known 
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law of the economy. Hence it is a priori con- 
ceivable and eminently probable, not only that 
stimulation of the generative organs, when 
carried to excess, may become an setiological 
factor in the production of congestion and 
transient inflammation of the nasal passages, 
and especially of their cavernous tissue, but that 
repeated and prolonged abuse of the function 
of these organs may, by constant irritative 
influence on the turbinated tissile, become the 
starting point of chronic changes in that 
structure. 

Pathological. — The following data, derived 
from personal clinical observation, may possibly 
throw some light upon the subject : 

I. — I. In a fair proportion of women suffering 
from nasal affections the disease is greatly 
aggravated during the menstrual epoch, or when 
under the influence of sexual excitement. 

2. Cases are also met with in which congestion 
or inflammatory conditions of the nasal passages 
make their appearance only at the menstrual 
period, or, at least, are' only sufficiently annoy- 
ing at that time to call for medical attention. 

3. Occasionally the discharge from a nasal 
catarrh will become offensive at the menstrual 
epoch, losing its disagreeable odor during the 
decline of the ovarian disturbance. In many 
cases of ozena the odor is much more pro- 
nounced at times corresponding to those of the 
menstrual flow. 

4. Excessive indulgence in venery seems to 
have a tendency to initiate inflammation of the 
nasal mucous membrane, or to aggravate existing 
disease of that structure. There are those, for 
example, who suffer from coryza after a night's 
indulgence in venereal excesses, and the common 
catarrhal affections of the nose are sometimes 
undoubtedly exaggerated by repeated and 
unnatural coition. 

5. The same is true in regard to the confirmed 
habit of masturbation. The victims of this vice 
in its latter stages are constantly subject to nose- 
bleed, watery or mucous discharge from the 
nostrils, and perversion of the olfactory sense. 

6. The coexistence of uterine or ovarian 
disease exerts sometimes an important influence 
on the clinical history of nasal disease. This 
fact has been shown in practice in cases in which 
the nasal affection has resisted stubbornly all 



treatment, and in which it has only been relieved 
upon the recognition and appropriate treatment 
of disease of the generative apparatus. The 
recent researches of Fliess seem to indicate that 
the converse of this proposition is true. 

These observations, therefore, encourage the 
belief, if they do not establish the fact, that the 
natural stimulation of the reproductive appara- 
tus, as in coitus, menstruation, etc., when carried 
beyond its normal physiological limits, or patho- 
logical states of the sexual apparatus, as in 
certain diseased conditions, or as the result of 
thein overstimulation from venereal excess, 
masturbation, etc., are often the predisposing, 
and occasionally the exciting, causes of nasal 
congestion and inflammation and perversion of 
the sense of olfaction. Whether this occurs 
through reflex action pure and simple, or as the 
sequel of an excitation in which several or all of 
the erectile structures of the body participate, 
the starting point of the nasal disease is in all 
probability the repeated stimulation and conges- 
tion of the turbinated erectile tissue of the nose. 
It is highly probable that this erectile . area or 
organ, so sensitive to reflex-producing impres- 
sions, is the correlative of similar vascular areas 
in the reproductive tract, and that the phenomena 
observed may therefore be explained by the 
doctrine of what we may call, for want of a better 
name, reflex correlated action. 

Note on Treatment of Sjj)hilis. 

W. MURRAY, M. D., 
New'CMt)e-on-Tyne, Sng. 

This note is by way of protest against routine 
methods of treating secondary and tertiary 
syphilis — that is, against the administration of a 
course of mercury or the iodides, with the idea 
that a steady course of either or both will in time 
effect a cure, if a cure is to be obtained by 
medicine. I hope to show that while too much 
mercury or too long a course of the iodides 
often does harm there is a method of so adminis- 
tering these drugs, which play into each other's 
hands, that we can get far better results than by 
the routine method above referred to. In short, 
a good deal of observation, and experience the 
result of such observation, are needed to pilot 
a patient through a course of treatment to a 
successful issue. We must often beat a hasty 
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retreat and often put on a bold front in attack- 
ing and dodging the enemy, and we must be 
careful not to let our weapons do harm instead 
of good to our patient. Need I say that the 
constitution and stamina of the patient and his 
or her surroundings must enter into our calcula- 
tions, or we may kill the patient while trying to 
cure the disease. 

My first protest is against a prolonged or 
severe course of mercury, for as soon as this 
drug has killed the brood of microbes, so to 
speak, or killed the specific poison, it begins to 
do harm, and for the time being it should be 
withdrawn. For instance, let us suppose a case 
of severe secondary syphilis which has not been 
treated at all — skin eruptions, sore-throat, falling 
ofif of hair, enlarged concatenate glands, etc., 
all present. We begin by a course of mercury, 
and the happiest results follow ; then, by way 
of securing our advantage, we carry on this 
treatment for several weeks, by which time the 
patient has lost strength, and an onset of more 
severe symptoms tells us that the disease is not 
cured and that a more serious phase of the 
disease (in spite of the mercury or in conse- 
quence of it) has been developed. What are 
we to do ? If we give more mercury the disease 
grows worse, excavating ulcers or impetiginous 
sores arise, and we are in despair if nodes and 
periosteal pains supervene. Then is the 
moment for iodides, and we get the happiest 
(though perhaps only temporary) results from 
them. Our patient apparently recovers — the 
sores heal, the periosteal developments cease, 
and all seems well — but a time will come (I am 
supposing a somewhat inveterate case in a poor 
subject, and these are cases requiring all our care 
and skill) when fresh symptoms will show them- 
selves, such as suspicious sores in the mouth or 
scaly patches in the palm, and we are convinced 
that the disease is not cured. If left to itself, 
and these recurring symptoms have not sent off 
our patient to seek further advice, we shall prob- 
ably see a recrudescence of the disease in a 
milder form, if the disease has been judiciously 
treated, and we once more administer mercury 
or combine it with iodide ; then a rapid dis- 
appearance of the symptoms once more takes 
place and we once more get an apparent cure, 
but this is only a fall of the tide, and it will 



surely rise again in spite of both mercury and 
iodides. While giving these medicines under 
such circumstances I have only too often seen 
still more severe symptoms supervene and grow- 
worse as long as one or both (mercury or 
iodides) were administered. Under such cir- 
cumstances what is to be done ? Are we to give 
up all treatment and to leave the patient to 
"nature"? It would be wiser to do this than 
to give more mercury or iodide, especially 
more mercury. 

Happily, there is another drug which seems to 
deal with this mercurio-syphilitic diathesis and 
to help the patient over the stile, and that is 
quinine. At this juncture a bold administration 
of quinine will often act like a charm, and it 
may be safely combined with the iodide of 
potassium, if that be deemed wise or necessary. 
This combination seems to be a deadly foe to 
the mercurio-syphilitic diathesis. Five or six 
grains of quinine three times a day is enough, 
and it will work well with fifteen-grain doses of 
iodide. Indeed, it is quite wonderful to see 
how much better the iodide works with quinine 
than mercury, and how this combination tends 
to undo the bad effects of mercury where specific 
disease has occurred in a poor habit of body with 
unfavorable surroundings. 

This leads me to speak of another resource 
which in such a patient may succeed when all 
medicinal treatment has failed — that is, when 
the patient has been shattered by iodides and 
mercury and is still unfortunately not cured. 
What a pitiable plight for both patient and 
medical man — the one in despair, the other at 
his wit's end ! What are we to do in such 
straits ? I will relate a case by way of illustra- 
tion ; it occurred in a friend of mine when he 
was a student in London. He suffered from 
severe constitutional syphilis and sought the 
highest advice in several quarters. One and 
all advised mercury, and the worse he became 
the more mercury they gave him, until hi^ teeth 
were loose, his gums bleeding on the slightest 
touch, and his symptoms growing worse. His 
surroundings in a London lodging were not 
favorable, and he was sinking in despair. 
Luckily an old uncle, a man of the world of 
shrewd sense, called on him and took the case 
into his hands. He took the poor lad down to 
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the country, gave him two quarts of strong beef 
tea and a bottle of port every day, and prohibited 
all and every form of medicine. When at the 
«nd of two months he presented himself at the 
hospital again his friends hardly recognized 
him ; all his specific symptoms were gone, his 
health was fully restored, and he has never had 
a symptom of syphilis since. Here was a case 
where the specific cure was pushed too far and 
a want of due regard to the patient's general 
condition and surroundings was hurrying him to 
an early grave ; and yet we must suppose that 
the potentiality of the syphilitic poison had been 
destroyed by the mercury, while the remedy was 
keeping up the symptoms by some means — 
symptoms having the verisimilitude of the dis- 
ease. In such a case probably quinine would 
have been of great use, but the other plan of 
** pure air, highly nutritious diet, and good wine " 
did the work alone and probably more eflFectu- 
ally. I have never forgotten this case, and have 
often seen similar but never such striking 
results. 

The gist of my observations, then, is this: (i) 
that we must exercise the greatest judgment in 
giving mercury and the iodides ; (2) that we 
must not trust to them alone ; {3) that quinine 
is a most excellent supplement to the specifics ; 
{4) that healthy surroundings with appropriate 
diet (wine) and regimen play a most important 
part in dealing with advanced stages of the dis- 
ease ; and (5) that we must often and again cut 
oflf the specifics and try hygienic treatment to 
see if we have gone far enough to effect a cure, 
and if we have not succeeded we must again 
attack the disease by specifics. 

Outbreaks of syphilis seem to come in waves 
or cycles. Each time the disease recedes under 
specific treatment it may redevelop itself and 
reappear in a milder or more severe form, re- 
•quiring a fresh course of mercury or of iodide, 
and we must keep a most careful eye on the 
symptoms when giving mercury, cutting it off 
when the symptoms stand still or get worse, and 
supplementing with iodide and quinine when 
these unfavorable indications occur. 

Do not push the mercury too far, especially if 
there is no decided improvement when its action 
is fully established. Try the iodide alone or in 
combination with very small doses of mercury. 



or give the iodide with quinine in five-grain 
doses. "Ring the changes" is an excellent 
motto for the treatment of these cases, and if we 
follow it with judgment and perseverance we 
shall at last eliminate the disease; but if we rely 
on mercury alone, or on iodide alone, or give 
either or both too long, we shall defeat the end 
in view and possibly make the patient worse 
instead of better. It is by a system of giving 
and withdrawing the specific medicines as the 
symptoms indicate, rather than by a steady and 
persistent use of them, that we eventually get the 
better of the disease — we, as it were, let it ex- 
haust itself while we are protecting the patient 
from its successive onslaughts. 

Oranular Kidney: Why so Often Over- 
looked. 

SAMUEL WEST, M. D. OXON., 

London, £ng., 

Aseistant Physician to St. Bartholomew's Hospital. 

Granular kidney is very often overlooked, not 
because the diagnosis is difficult, but because 
there is little in the symptoms to draw attention 
to the kidneys. The symptoms of granular 
kidney become pronounced, as a rule, in the 
middle period of life, but the disease has existed 
long before. Cases of granular kidney in young 
people, or even in children, have been recently 
recorded in fair number. The relation be- 
tween granular kidney and acute nephritis is 
often misinterpreted ; granular kidney does not 
often take its rise in acute nephritis. It is 
possible that acute nephritis may, if it last long, 
lead to a form of interstitial nephritis, but 
whether the disease recognized as granular 
kidney can result from acute nephritis is another 
question. Simple acute nephritis in the adult 
is by no means common ; when acute nephritis 
occurs it is generally because the kidneys are 
already unsound and granular kidney is a very 
frequent antecedent. As in a child acute 
nephritis raises the presumption of antecedent 
scarlet fever, so in the adult it raises the pre- 
sumption that the kidneys have been diseased 
beforehand. Two instances were given in 
which apparently an acute nephritis ended in 
interstitial change and in one of these albumi- 
nuric retinitis developed. One of the common 
results of granular kidney is hemorrhage, and 
this may take place in almost any part of the 
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body ; thus it is common in the brain and is a 
common cause of apoplexy, especially in early 
life. Epistaxis is frequent, and a case is quoted 
in which epistaxis was almost the first symptom 
of serious disease, though the patient died from 
uraemia within six weeks from the commence- 
ment of symptoms. 

Hemorrhage may also take place from the 
gums, pharynx, stomach, and bowels, and a 
probable instance of hematemesis has been 
recorded. Hemoptysis also probably occurs, 
but is rare. Hemorrhage from the bladder is 
better known ; it may sometimes be profuse and 
produce very puzzling symptoms. Cases of this 
kind were quoted in which the diagnosis had to 
be made from calculus in the bladder, but post- 
mortem nothing was found but granular kidney. 
Recurrent hematuria is a frequent occurrence in 
small amount and is a point of diagnostic im- 
portance. Hemorrhages into the retina are 
part of albuminuric retinitis, and detachment of 
the retina is not altogether uncommon, but 
generally the effusion is not blood, but serum. 
Hemorrhage has also been observed beneath the 
conjunctiva and behind the orbit, the latter 
producing puzzling symptoms during life. 
Hemorrhages into the skin are not known. 
Heart failure is a more common symptom, and 
the cases may present themselves as instances 
of angina. Pericarditis is by no means a rare 
complication and may produce no symptoms, 
so that the discovery is more or less accidental ; 
and made by physical signs. A case is recorded 
in which pericarditis was the first grave symptom 
to be recognized, and the patient died within six 
weeks from the time when he was thought to 
have been in perfect health, the first complaint 
being some defect of eyesight. 

General failure of vision is a marked symptom 
in the later stage of the disease and may amount 
to what might be almost called cachexia. 
Such cachexia developed in early middle life 
without other obvious cause should always raise 
the suspicion of granular kidney ; it may con- 
siderably modify the course of other diseases, as 
in two cases of morbus cordis quoted, in which, 
though the patients had morbus cordis, the 
symptoms were due to granular kidney, and 
from that they died. As intestinal symptoms 
are common, the cases may be diagnosed as 



dyspepsia or as some other form of intestinal 
affection. In the latter connection a very inter- 
esting case was recorded in which uncontrollable 
diarrhea occurred, from which the patient died, 
but at the post mortem nothing was found but 
granular kidney. 

General acute or subcute skin eruptions bear 
a very important relation to granular kidney, for 
they are almost without exception fatal ; two or 
three striking instances of this have been given. 
Nerve symptoms which develop may be very 
misleading ; thus headache may resemble hemi- 
crania and may also suggest cerebral tumor, 
especially when associated with optic neuritis ; 
cases of this kind were mentioned. Cramp, 
especially when associated with general loss of 
power, may suggest various forms of nerve dis- 
ease, and an instance is recorded in which the 
symptoms very closely resembled those of 
locomotor ataxia ; another case presented itself 
as an instance of peripheral neuritis. The 
association of gout and lead poisoning in granu- 
lar kidney is well known and often produces 
difficulties in diagnosis. 

The toxic conditions are generally arranged 
under the heading of uraemia, but this occurs in 
two forms : the chronic uraemia, or, as it may be 
called, '* chronic renal toxaemia," no doubt ex- 
plains many of the symptoms which have been 
already described. Acute uraemia in granular 
kidney is, of course, generally fatal. It is often 
very difficult to diagnose from apoplexy, epilepsy, 
diabetic coma, and some other conditions. An 
instance is given in whifch the patient was 
admitted into the hospital as a case of apoplexy, 
but proved to be one of uraemia, and although 
the patient was a well-marked instance of 
granular kidney he completely recovered and 
has been now well and at work again for some 
months without any other symptoms. 

It is thus obvious that it is only too easy to be 
misled by the prominent symptoms and to miss 
the prime cause of the disease — viz., granular 
kidney. The early diagnosis of granular kidney 
is important, for although it is true that in the 
later stages little can be done, still in the early 
stages it is probable that if the disease were 
sooner recognized a good deal might prove 
possible, either to prevent its development or, at 
any rate, to check its progress. 
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Anthrax Treated with Carbolic Acid. 

G. SCOTT JACKSON, M. D., GLASG., 

Ainwick, £og. 

The following case seems to me to be worthy 
of report. The constitutional symptoms were so 
severe as to suggest that the disease was not only 
local but general, and treatment was not com- 
menced until eight days after the inoculation and 
five days after the appearance of a " sore." I 
firmly believe that the free hemorrhage, which 
was encouraged, and the exhibition of carbolic 
acid in such large doses, contributed toward the 
recovery of the patient. He received ten 
minims, combined with an equal quantity of 
tincture of perchloride of iron every hour, and 
his urine was quickly affected. The kidneys 
were evidently strongly irritated, and traces of 
albumin were found for some considerable time 
afterward. The spores of the bacillus anthracis 
are said to withstand a 5 per cent, solution of 
this drug, though the bacilli themselves succumb 
more readily, but I am of opinion that in this 
case the former, having escaped into the circula- 
tion, were very largely got rid of by the hemor- 
rhage, while the drug was sufficiently powerful to 
enable the patient to overcome the latter. 
Though no bacteriological examination was 
made, the history and symptoms were sufficient 
to warrant the diagnosis. 

The patient, who was a shepherd, aged thirty- 
six years, had cut up the carcass of a beast on 
January 10. As several suspicious cases had 
occurred, a veterinary surgeon, at the instance of 
the county authorities, was in attendance. He 
warned the man to be careful, as he suspected 
the case to be one of anthrax. Such it proved 
to be. The hands were washed immediately 
afterward in a solution of permanganate of 
potash, but most attention was given to the left 
one, upon which were some scratches. On the 
13th a small spot appeared on the right forearm, 
but in spite of the warning received no notice 
was taken of it. He was all right on the 14th, 
but on the 15th, forty-eight hours after the ap- 
pearance of the " sore,'* he began to feel ill and 
was shivering. After a bad night he kept his 
bed on the i6th, his arm being much swollen, 
and he was troubled with diarrhea. He vomited 
several times, and had during the night of the 
1 6th some well-marked rigors. 



I saw the patient for the first time on the 
morning of the 17th. The temperature was then 
103** F. The whole arm, forearm, and hand 
were enormously swollen, and there was a 
nasty, peculiar-looking spot on the right fore- 
arm, a pustular base surrounded by blebs 
containing a transparent liquid. There were 
pain and tenderness in the axilla due to some en- 
larged glands. As he lived seven miles out in 
the country I advised his removal to where he 
could be better attended to. This I was 
promised should be done, but that night he was 
considered by his friends to be too ill to stand 
the journey, so I saw him again the next morn- 
ing and found him much worse. He had spent 
a very restless night and at times had been quite 
delirious. The diarrhea still continued. The 
patient was drowsy, the tongue was foul and 
coated, and the temperature was 103.4**. The 
" sore *' was now as large as a Tangerine orange, 
and its contents were very dark-colored. There 
was another very similar spot a little higher up, 
but the fluid in this was clear. The pulse, 
which was 130, was hard and full. Having put 
him under chloroform I made very free crucial 
incisions through both pustules, the swelling of 
the parts causing the tissues to separate very 
widely when cut, and I swabbed out the wounds 
very freely with pure carbolic acid. There was 
a great deal of hemorrhage. The same drug 
was now taken internally, and the patient was 
able to retain it, though everything else was for 
the next twenty-four hours vomited. The next 
day (January 19) there was undoubted improve- 
ment. The temperature was 100.2**. There was 
no delirium. The patient had slept, and his ex- 
pression was good and intelligent. The diar- 
rhea had stopped, but there was constant vomit- 
ing. There was great change in the pulse from 
being strong and full to being small and com- 
pressible. This was accounted for by the bleed- 
ing, as blood was still oozing through the dress- 
ings. There was another bleb of the size of a 
pigeon's egg above the elbow, and the patient 
complained of pain in the region of the spleen. 
For the next few days he remained very much in 
.the same condition, but a dark hemorrhagic spot 
appeared on the back of the hand and spread 
until the whole of the radial aspect of the 
forearm, back and front, was marked. The 
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appearance was more hemorrhagic than that 
of a slough, though the superfical layer of the 
epidermis separated leaving a most dark-colored 
surface below. The bleb above the elbow never 
colored. The temperature was normal in a 
week, the swelling gradually subsided, the vomit- 
ing passed off, and the patient has now re- 
covered, with the exception of the wounds made 
by the knife, which are, however, healthy granu- 
lating surfaces. 

Ossifying Chondroma ot the Fifth and 
Sixth Cervical Vertebree. 

E. P. WRINCH, M. B., BOSTON, ENG. 

Cartilaginous tumors are known to be of very 
slow growth and when deeply seated may easily 
escape observation for some long time ; that 
they may by reason of this slow growth give rise 
to no symptoms, even when pressing on impor- 
tant structures, is well shown by the following 
case: 

On November 4, 1897, I was hurriedly called 
during the evening to see a Norwegian sailor, 
aged nineteen years, on board one of the vessels 
lying at the docks. I found him lying in his 
bunk in a perfectly helpless state, but quite con- 
scious and rational. From him and three of his 
fellow sailors I managed to get the following 
history of the case : that he was in ordinary 
health the previous evening and went with a 
fellow sailor into the town, where they both were 
the worse for drink ; that on their return to deck 
there was a scufHe, during which the patient 
fell and had to be carried to his bunk ; 
there he lay until next day, when on his getting 
worse the captain of the vessel sent for me. I 
saw him twenty-one hours after the accident. 
He complained of no pain, but of numbness in 
both legs. On examination I noticed a small 
wound of the skin over the left orbit, which was 
only superificial. He was very collapsed and 
looked very pale ; his pulse was 46 and the res- 
pirations were 18 ; there was absolute loss of 
power and sensation in both arms and both legs 
and all reflexes in them were absent ; there was 
marked priapism, and the bladder was very full, 
and the bowels had been confined since the 
accident. I had him removed to the Boston 
Hospital, where he was seen again an hour later. 
He was then still more collapsed ; the pulse was 



43 and the temperature was 95.6^ F. ; the 
breathing was regular but purely diaphragmatic 
Nearly a pint of urine was drawn off with a 
catheter. He was given restoratives and appeared 
to rally somewhat, but he died six and a half 
hours after admission somewhat suddenly. 

A necropsy was made by Mr. R. E. South and 
myself six hours after death, and the following 
condition of affairs was found: The body was 
that of a well-developed man ; there were no 
marks of violence except the small wound over 
the left orbit mentioned above. On cutting 
down from behind through the muscular layers 
on to the cervical portion of the spine a marked 
bony enlargement was felt on the left side in con- 
nection with the fifth and sixth cervical vertebrae, 
which quite cemented the laminae and spinous 
processes of the two bones together. The bones 
from the axis to the sixth cervical vertebra were 
then carefully removed with the contained cord, 
and on clearing away the muscular attachments 
the enlargement felt was found to be an ossifica- 
tion of tissue springing from the left side of the 
fifth and sixth vertebrae. The surface of the 
growth was mainly hard and somewhat rough, 
though in some places there were evidences of 
cartilage. On careful disarticulation of the 
several bones and on opening up the spinal 
canal the growth was seen to continue upward 
inside the canal as far as the upper border of the 
third cervical vertebra ; in the canal the growth 
was purely cartilaginous. It occupied quite 
three-fourths of the canal. Between the growth 
and the meninges there was evidence of recent 
hemorrhage ; the cord itself was very much com- 
pressed by the growth for nearly two and a half 
inches and completely displaced to the right side. 
The laminae of the third, fourth, and fifth ver- 
tebrae were very much thinned on the right side, 
evidently from pressure. The roots of the 
spinal nerves did not seem to have suffered. 
All the other organs were found to be quite 
healthy. 

Death was evidently due to the result of the 
hemorrhage pressing upon the displaced and al- 
ready much compressed cord, spreading upward 
to the origin of the phrenics. It is very curious 
that with the amount of compression of the cord 
there must of necessity have been before the 
accident that there should have been no symp- 
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toms and that the man should have been in the 
good health that he was stated to have been. 

Toxic Sweat and Its Vicarious 
Elimination. 

DAVID WALSH, M. D.. 
London. 

The toxic nature of the ordinary sweat of man 
appears to be well established by the researches 
of M. Arloing recently published in translated 
form. If confirmed, his observation is likely to 
throw light upon a number of more or less 
obscure problems both of aetiology and of pa- 
thology. If it be true that the skin habitually 
excretes a toxic substance or substances, then 
it follows that if the sweat be checked — e. g., by 
a chill — the toxic material will accumulate in the 
blood, and the stress of its excretion wi^ be 
thrown upon other organs. This toxic sudorific 
material, assuming it to exist, does not appear to 
damage the skin in normal perspiration, but 
when the action of the skin is suddenly excited, 
as by a Turkish bath, there sometimes results an 
immediate and very definite papular rash which 
has a strong analogy with the " prickly heat " of 
the tropics. Perhaps the explanation of this 
interesting phenomenon may be found in the 
increased amount of irritant toxic material 
brought to the skin. That effect might obviously 
be intensified by the presence of other irritants 
existing in the blood, such as certain drugs or 
specific poisons, which are, as it were, supra- 
added to the ordinary toxic principles of sweat. 

The general relationship of skin rashes to 
inflammation of other eliminating organs I have 
discussed elsewhere. Briefly put, this theory of 
excretory irritation suggests that a large class of 
skin rashes are the direct result of the excretion 
of some irritant from the blood. The irritant 
may be in the form either of a drug (as arsenic), 
of a specific micro-organism or its products 
(exanthems or antitoxin), or of other poisons 
introduced from without or elaborated within the 
body (ptomaine poisoning or gout). All, or 
nearly all, internal agents that cause a dermatitis 
are capable of inflaming other channels of exit 
of waste from the body, as the lungs, kidneys, or 
bowel. In this way arsenic may set up der- 
matitis, gastro-enteritis, and nephritis, and scarlet 
fever (presumably due to specific microbes) may 



give rise to a similar train of evils. In other 
words, a blood-borne irritsint agent that is 
capable of inflaming the skin may also attack 
vicarous routes of excretion. The timewom 
illustration of a knot of persons exposed to some 
common in5urious condition of environment, but 
who suffer therefrom in diff^erent ways, is familiar 
enough to medical readers. Four men, say, are 
immersed in a stream ; as a result one develops 
coryza, a second pneumonia, a third nephritis, 
and a fourth rheumatism. Let it now be sup- 
posed that four men suffer in those various ways 
after exposure to a draught of cool air while 
sweating freely. Let it also be assumed that 
sweat normally contains " some energetically 
poisonous substances, occasioning more or less 
derangement to all parts of the organism, disturb- 
ing the intimate phenomena of nutrition, modify- 
ing the composition of the blood, substances the 
properties of which possess a strong analogy to 
certain microbic toxins.*' The sudden suppres- 
sion of the sweat is likely to force these ** nor- 
mal " toxic materials back upon the blood, and 
the stress of their elimination must then neces- 
sarily fall upon other eliminatory organs, with 
such possible or probable results as nephritis, 
pneumonia, and other excretory inflammations. 
But there is more than this. In rheumatism the 
blood in the first instance is probably always 
more or less at fault, and there is no evidence to 
show that in the rheumatic condition the toxic 
principle of the sweat is not much more complex 
in composition and variable in effect. If such 
were the case the result of damming its skin exit, 
and thus inviting vicarious elimination, would be 
pari passu a much more serious matter — that is 
to say, there would be infinitely more risk in 
checking a pathological than a normal sweat. 
It will be most interesting to learn if M. Arloing 
has extended his experiments to the relative 
toxicity of normal and pathological sweats, the 
latter to include the skin excretions of various 
fevers, rheumatism, gout, septicaemia, .and so on. 
From the constant association of " chills " and 
arrested sweating with rheumatism, one is 
tempted to hope that the brilliant researches of 
M. Arloing may give some clew to the aetiology 
of a disease in which so much remains to be dis- 
covered. One is the more hopeful of such an 
issue upon recalling the striking analogy between 
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the signs and symptoms of many of the septic 
poisonings and those of rheumatism. 

Endless problems are suggested by even a 
superficial consideration of this captivating 
theory of the toxicity of sweat. Why, for 
instance, is exposure to cold so* extremely 
dangerous when a patient has developed the rash 
of scarlet fever ? It is known from clinical 
experience that the sudden disappearance of the 
rash is usually a sign of grave import, and that 
chill spells nephritis. May it not be that the 
action of the skin is checked while actively 
engaged in excreting toxic irritant substances, 
the elimination of which i& then thrown upon 
the kidneys and other organs ? That is to say, 
the excretory irritation is shifted ffom the skin 
to the kidneys. Morever, it appears not alto- 
gether unlikely that a checked skin elimination 
might be the cause of the subacute rheumatism 
that often follows scarlet fever. It seems curious 
in these days of accumulated knowledge that 
there should be no established scientific explana- 
tion of the cause and relations of so everyday a 
phenomenon as the rash of scarlet fever. 

Hodgkin's Disease Treated by Bone 
Marrow Tabloids. 

DR. J. D. L. MACALISTER, 
Forfar, N. B. 

As the literature of the therapeutic value of 
animal extracts other than thyroid is still far 
from ample, I think perhaps a short account of 
the following case of Hodgkin's disease treated by 
bone marrow may be of some general interest . 

I first saw the patient, J. C, a girl twelve years 
of age, last March. She was then to all appear- 
ance a well-marked case of Hodgkin's disease, 
presenting the usual combination of anaemia, en- 
largement of glands, — in her case limited to the 
right cervical and submaxillary group, — and 
erratic temperature, varying in this case from 
normal to 102.5**. I put her on the usual ar- 
senical treatment, beginning with two minims 
thrice daily, and gradually increasing the dose 
till she was taking seven minims three times a 
day of Fowler's solution. In spite of this she 
steadily and rapidly got worse, till at the end of 
five weeks she was a perfect skeleton, profoundly 
anaemic, sleepless, and the group of glands 
afifected so agglutinated that outlines of single 



glands were quite obliterated. The spleen was 
enlarged, temperature was almost constantly 
above 100^, and, worst of all, her digestion failed 
completely. She vomited almost everything she 
took, had diarrhea, and appeared to be suffering 
from the effects of arsenical poisoning ; in 
short, the case seemed rapidly moving toward a 
fatal termination. 

At this point I determined to try bone marrow 
tabloids, though I was very skeptical as to their 
proving of any service, as I had previously tried 
them in a case of the same disease in an adult 
without the smallest benefit. I began with one 
thrice daily, and was delighted to find on the 
second day after beginning them that my little 
patient expressed herself as feeling much better. 
The vomiting and diarrhea had ceased, the tem- 
perature had come down to normal, and she had 
passed a good night. This improvement steadily 
continued. I gradually increased the number of 
tabloids taken, till at the end of a fortnight she 
was taking six in the day. By this time her ap- 
petite had quite returned, her anaemia was much 
less pronounced, and she was putting on flesh, 
while the area of splenic dullness had diminished, 
the group of enlarged glands was appreciably 
less, and the outlines of some of the glands 
could easily be made out. After two months of 
this treatment she was apparently once more in 
good health, although the submaxillary and one 
of the cervical glands were still pretty large. I 
now diminished the number of tabloids taken, 
and finally stopped them altogether. 

A fortnight afterward she was brought back to 
me once more somewhat anaemic, and with the 
glands, which had subsided to normal, apprecia- 
bly enlarged, while her mother stated that she 
was once again languid and tired, instead of 
bright and cheerful, as she had been when I last 
saw her. I at once put her on the tabloids 
again, ordering three in the day. This number 
she still continues to take, and at present is a 
plump, healthy, well-colored child of her age, 
but still presents slight enlargement of the sub- 
maxillary and one cervical gland. 

At no time in the treatment of the case did 
the bone marrow give rise to untoward symptoms, 
and I was especially struck by the rapidity with 
which all unpleasant symptoms disappeared on 
her commencing to take the tabloids. 
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Tetaaos Snccessfally Treated by Tetanus 
Antitoxin, 

W. H. SMART, M. A.. M. B. CANTAB., 
Poleswortb, Eng. 

A man, aged about forty years, came to me on 
July 4, 1897, with the last phalanx of one finger 
-crushed ; the nail was removed, but the bone 
was uninjured. The wound was cleansed and 
dressed with cold water applications. All went 
well until July 13, when his jaw felt stiff. Dur- 
ing the night of the 14th he had pain in the legs, 
-and the next day he sent for me in the after- 
noon, when I found him suffering from tetanic 
spasms of the legs, occurring, I was told, about 
every half-hour. The jaws would open about 
an inch with pain, the corners of the mouth were 
drawn up, the eyebrows were raised, and the 
forehead was wrinkled transversely. There 
were no spasms of the arms or opisthotonos. 
The bowels had not been opened for four days. 
He was given five grains of calomel and a mix- 
ture containing two drams of bromide of 
ipotassium and one dram of chloral hydrate, 
an eighth part of which was taken every three 
^hours. He slept during the night, avoiding 
spasm of the legs by keeping them drawn up, 
but the spasm came on again immediately any 
attempt was made to straighten the legs. On 
the 1 6th the jaw appeared to be a little less stiff, 
but the spasms were still very severe. I ampu- 
tated the injured joint under chloroform and 
injected 10 cc. of antitoxin at 12 midday. At 
-6 p. M. the spasms were less frequent, the jaw 
was still stiff, and the finger was painful. He 
•could put the legs down and draw them up 
again, but it caused trembling and some stiffness. 
There was no spasm of the back, and the muscles 
of the face and forehead were in the same condi- 
tion ; 10 cc. of antitoxin were injected. On the 
17th I was told he had had a quiet night, but 
that the spasms had come on again at ic.30 a. m. 
The finger was dressed with chlorinated soda 
lotion, 10 cc. of antitoxin were injected, and 
-five grains of calomel were administered ; the 
mixture to be taken as before. At 9 p. m. the 
patient was better, but the jaw was stiff. The 
spasms commenced when I came, perhaps owing 
to nervousness ; 10 cc. of antitoxin were in- 
jected. On the 19th he complained that he 
could not micturate except when out of bed. 



while he had pain in the right side and leg. I 
made him straighten and draw up the leg, which 
caused much trembling, but the spasms were evi- 
dently much less, ai^ so he was reassured. On 
the 20th he felt better ; he could open the jaws 
wider, and could lie with the legs stretched out. 
On the 26th, the mouth could be opened wide ; 
the legs were weak and inclined to get hard in 
the calves, but were otherwise much better. 
This day a carbuncle was found to be developing 
in the neck ; this ran its normal course, and the 
patient made a complete recovery. In all 50 
cc. of antitoxin were injected ; and though the 
sedatives may have assisted in the successful 
treatment (the bromide was continued almost 
until the man went to his work), I think that the 
symptoms were much alleviated after each dose 
of the serum was injected. 

Arterial Obstruction in an Old 
Man. 

ERNEST MABERLY, M. R. C. S. ENG., 
Bvenley, Bog. 

The patient, a man over seventy years of age, 
who, with the exception of an attack of influenza, 
had as far as he could remember always enjoyed 
the best of health, came under my care on April 
9i ^^97» Just two months previously he had re- 
ceived a severe bite from a dog on the left leg. 
No medical, man was at first called in to the 
case, the patient treating the wound himself with 
an ointment of soap and honey and eventually 
applying sticking plaster. The wound appears 
to have partially scabbed over under this treat- 
ment, but it became very offensive, and there was 
great congestion and swelling around it. When 
seen by his medical man nine days later a Gou- 
lard lotion was applied four times a day for a 
week. On February 25 the wound was dressed 
with zinc ointment and bathed with warm water 
four times a day for a week and the leg was 
bandaged ; the patient remained in bed most of 
the time. Before he left home on April 5 he 
began to walk about a little. On April 9 I was 
called in for the first time. He complained then 
of great constipation and flatulence and of con- 
siderable pain over the hepatic region. On 
examination I found the liver very congested ; 
the tongue was white and thickly furred ; the 
motions were clay-colored ; hardly any action of 
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the bowels had taken place for a week. One 
tablespoonful of castor oil was given, and a mus- 
tard leaf was applied over the hepatic region. 
No action of the bowels wift obtained until five 
grains of calomel were administered at bedtime 
and half-ounce doses of sulphate of magnesium 
in the morning. After continuing this treat- 
ment for four days the bowels began to act well. 
The motions were still hard and clay-colored. 
On the 14th the patient's general condition was 
very little improved. He still complained of 
flatulence and pain in the hepatic region. The 
tongue was white and thickly coated, and he still 
had a bitter taste in the mouth. The heart and 
lungs were normal. There was no albumin in 
the urine. On the 15th the patient was confined 
to bed and he had a restless night. On listen- 
ing to the heart a distinct soft systolic murmur 
could be heard at the apex. There was no thrill. 
The respirations were 26, the pulse was 100, and 
the temperature was 99.4^. There was no albu- 
min. Large doses of quinine and iron were given 
with sulphate of magnesia every four hours. As 
to diet, milk, eggs, and beef tea were ordered. 
At 6 p. M. the respirations were 28, the pulse was 
96, and the temperature was 99. 8**. There was 
no trouble with the urine, which was free from 
albumin. At 2 a. m. no pulse could be felt in 
the left wrist. Hot fomentations were applied 
to the forearm. The nails were very blue. On 
the 1 6th, at 11 a. m., the respirations were 18, 
the pulse was 84, and the temperature was 98.5**. 
The radial left pulse was scarcely perceptible. 
On listening to the heart a very loud systolic 
murmur could be heard. The whole of the left 
forearm was painful ; it was very blue and con- 
gested. The hot fomentations were still con- 
tinued, and at 2 p. m. the pulse of the left radial 
artery was stronger. On the 17th, at 10 p. m., 
the pulse of the same vessel was very thready. 
The respirations were 28. The mitral murmur 
had gone. On the 19th the forearm was resum- 
ing its natural color. There had been a great 
deal of pain in the left leg all night. Hot fomen- 
tations were ordered. On the 20th, at 12 noon, 
the pulse was 78 and the respirations were 24. 
The patient still complained of great pain in the 
left knee-joint. There were no cardiac mur- 
murs. No pulse could be felt in the foot. The 
hot fomentations were continued. On the 21st, 



at 10 A. M., the pulse was 72, the respirations 
were 18, and the temperature was 98.4*^. The 
pulse returned in the foot. There was no pain. 
The fomentations were discontinued. From this 
date up to April 29 the patient made an unin- 
terrupted recovery. 

Throughout the illness, although there was 
great constipation, the patient perspired freely^ 
and this no doubt accounted for the compara- 
tively low temperature. Stimulants were freely 
given during the illness. When convalescent 
the patient went to the seaside for a couple of 
months. Swelling of the foot and leg continued 
for some time, but this was reduced by careful 
bandaging and massage and at the end of two 
months he wrote to me saying that he was well 
enough to return to his ordinary duties. 



BOOK REVIEWS. 

A System of Obstetrics ; Based upon a Transla- 
tion from the French. By Dr. A. Auvard, Accoochetir 
to the Hospital of Paris. New, third, and reTised 
edition, 1898, by John Davis Hartley, M. D., 
Chicago. In one octavo volume of 455 pages with 543. 
illustrations. New York : J. B. Flint & Co. 

The translation of this work, written by a 
prominent and thoroughly reliable French 
author, places before us one of the best books of 
of the times on the subject. 

The book will appeal to the practitioner and 
to the student alike, being ^ clear and concise 
treatise upon general obstetrics comprised in 
one volume of 455 pages. 

The subject is very ably and thoroughly 
handled and is brought completely up to 
date. 

The illustrations, all of which are commend- 
able, are in many instances original, and are 
exceedingly comprehensive and instructive. 

Throughout the latest accepted theories are 
adhered to, the chapter upon the develop- 
ment of the human ovum being particularly 
good. 

All will appreciate the careful regard given to 
minute detail, which is especially noticeable in 
the chapter upon accouchement. 

The publishers are to be congratulated upon 
the typographical work and substantial binding 
in library style. 

A. L. Reeve. 



Diaitized bv 



Google 



Abchitss of GmcoLoeY, Obstetbics, anii PmATBics 



i6th Year. 



(]^: Ungtientmn Resinol I'l) 

Meets all Indications 

Fulfills all Expectations 

instantly stops the itching 

quickly subdues the inflammation 
• maintains a constant asepsis 

soothes irritation and pain 

and supplies the needed nutrition 

Unsuentum Resinol should be readily obtained at any drug store, as it is carried in 
stock by wholesale druggists and jobbers in medicines everywhere. 

RESINOL CHEMICAL COMPANY 

SAMPLE SKXT ON REQUEST BAI.TIMORE. MD., U. S. A. 



Trional 



The cModem Hypnotic. 



As the result of numerous and tliorough trials in private and hospital practice 
by leading authorities in America and in Europe, Trional has earned the title of 
the most perfect of modern hypnotics. It is not a narcotic^ but produces normal, 
refreshing sleep, promptly, safely, and agreeably, 

Without Sequels or Habituation. 

Trional is indicated in all forms of sleeplessness, especially simple agrypnia, the 
insomnia of neurasthenia, and of mental diseases. 

Piperazine-Bayer, Somatoae, Salfonal-Bayer, Pbenacetine- Bayer, Tannigen, 

Lycetol, Protargol, lodotbyrine, Aristol, Mnrophen, Salopben, Ferro- 

Somatose, I^acto-Sotnatose, Tannopine, and I^oaopban, 

Write for tampu^n to ScUeffelw. & Co„ New Yofk, 

Sole Agents for Products of 
Farbenfabrihen iKnm, Friedr. Bayer & Co., Elberfeld, Germany. 



Digitized by 



Google 



''Those Foods which require the addition of fresh cow's milk are naturally 
better than those which are not to be mixed with milk'' L. Emmett Holt. 

Fresh Cow's Milk Must be Added to 

Aibimenizeci 

POOD 

The resulting mixture is cow's milk so modified as to resemble mother's milk as 
near as any artificial food can approach it. The casein does not form in curds in the 
child's stomach as in cow's milk, but is rendered softer and more pulverulent and 
digestible. Eskay's Food is retained by the weakest and most delicate •stomach 
in Infants and Invalids. 

FREE SAMPLES AND FULL LITERATURE ON APPLICATION TO 

SMITH, KLINE & FRENCH CO., Manufacturers, Philadelphia. 




^^lOUID PREPARE?"' 
>-f^°/the best Spanish ERG2J 

5„'J;E PREED FROM 611 ir»«'t»*^' 
»nr7J.'^ E:s AS STRONG Aj 

C^IfJ^'-'^LUtO EXTRACT ^fj^^ 
"^^NUFACTURING CMEMI5T5. 



It never irritates 



if used with a clean needle;. 
Dose: 5 to 20 minims. 



It never nauseates 



when given by the mouths 
Dose: 5 to 30 minimst 



60 Cents net per bottle to Physicians. 

Sharp & DohME 

BALTiMORE 
CHICAGO NEW YORIC 



Your Druggist has it or can get it for yout 



Digitized by 



Google 



NEW YORK LANCET. 



175 



Albuminuria in a Pregnant Woman. 

EDWARD S. GOODDY, F. R. 'C. S. ENG. 

The patient was a tall, thin, sallow woman, 
aged twenty-nine years. She had married young 
and had had two children by her first husband. 
Her health during both pregnancies was good 
and the confinements were normal. She had not 
aborted or miscarried. After the death of her 
first husband she remained a widow for some 
years, during which time she had no serious 
illness. When I was called to see her on October 
5, 1897, she said that she was fivt months preg- 
nant, that the child had quickened, and that its 
movements were strong. Her general symptoms 
were of no particular interest, consisting of 
neuralgia, headache, nausea, vomiting, and 
general malaise. On examining the urine I 
found it heavily loaded with albumin. When 
boiled and allowed to stand for twenty-four 
hours the deposit was about a quarter of the 
amount tested. Nothing worth recording 
happened for the first wdek ; she improved 
slowly in general health under treatment, but 
with slight variations the amount of albumin 
continued as large as at first. On October 13 
the fetal movements Were said to be violent and 
to cause her severe pain, but on the 14th she 
informed me that they had ceased and that she 
was sure the child was dead. There were no 
fetal heart sounds audible. By October 17 
there was a decided reduction in the albumin. 
On the 20th it had sunk to a trace and by the 
24th it had disappeared. Her health also had 
rapidly improved, and I saw no more of her until 
November 5, when she miscarried with a five 
months' fetus, which was macerated but not 
decomposed. A trace of albumin was found on 
November 8, but on no other occasion. 

The interest of the case lies in the light it 
seems to throw on the causation of albuminuria 
in, at any rate, the early months of pregnancy. 
Its persistence during the life, and its rapid sub- 
sidence and early disappearance after the death 
of the fetus before its expulsion from the uterus, 
are strong arguments in favor of the view that 
the cause lies not in any alteration of abdominal 
pressure and venous tension, but in an inability 
of the kidneys to cope with the increased excre- 
tion demanded by fetal life and growth. .It is, 
to my mind, a question whether the trace of 



albumin found on November 8 was or was not 
due to a temporary excretory excess coincident 
with, and due to, uterine involution. 

Puerperal Septicsemia Treated by Anti- 
streptococcic Serum. 

RICHARD RICHMOND, M. D., 
Great Bardfield, Eng. 

The results obtained by the serum treatment 
in the two following cases have led me to think 
that the few notes taken during their progress 
may be of some interest to the profession : 

Case I. — This patient was delivered naturally 
and easily of her third child on May 24, 1897, 
and remained well until the 26th, when she had a 
"shivering fit." On the 27thher temperature was 
102.2° F., her pulse was 115, and she was in great 
discomfort, with headache and a hot, dry skin. 
Her tongue was covered with a thick yellowish 
fur ; the lochial discharge was very scanty, pale, 
and somewhat fetid, but not particularly offen- 
sive, and there was considerable tenderness on 
pressure over the uterus. She was given three 
grains of calomel at bedtime and five grains of 
sulphate of quinine every four hours. On the 
28th the temperature was loi^ and the pulse 106. 
The patient's bowels acted freely, and she 
expressed herself as feeling better ; but the ten- 
derness over the uterus was very marked ; the 
lochia were scanty, and the secretion of milk 
was almost nil. The quinine was continued, and 
the calomel was repeated at bedtime. On the 
29th the temperature was 100** and the pulse 100. 
The patient was still very ill, her tongue was 
thickly coated, and she was unable to take food ; 
there was no change in the lochia. On the 30th 
the temperature was 101.6** and the pulse 100. 
There was no improvement in the symptoms, 
and 10 cc. of anti-streptococcic serum were 
injected under the skin of the abdomen, the 
quinine being also stopped. On the 31st the 
temperature was 98.4^, and the pulse was 72, 
and the change in the patient was remarkable. 
She expressed herself as being well. She slept 
eight and a half hours during the night, her skin 
was moist and cool, and her tongue commenced 
to clean ; the lochial discharge was somewhat 
increased in amount ; 5 cc. of serum were 
injected. On June ist the temperature was 
98.2^ and the pulse 74. The patient was much 
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better, and she asked to be allowed to sit up in 
bed ; 5 cc. of serum were injected. On the 2d 
the temperature was 98.2*^ and the pulse 66 ; 
the tenderness over the uterus was quite gone, 
the lochia were natural in amount, and milk was 
freely secreted. The further progress of the 
case was perfectly satisfactory. 

Case II. — This patient was a primipara who 
was attacked by puerperal septicaemia followed 
by pelvic cellulitis. At her confinement, which 
occurred on May 29, 1897, the breech presented; 
the delivery of the head was difficult, the 
perineum was lacerated, and there was some- 
what severe post-partum hemorrhage. The 
patient had been confined to bed with rheuma- 
tism for two months previous to delivery. Dur- 
ing the first few days after delivery her tempera- 
ture remained normal, though her pulse rate 
varied from 100 to no. On Tune 3 she had a 
slight rigor ; her temperature rose to 10 1.8** and 
her pulse to 140. The lochial discharges were 
plentiful, but pale in color and very offensive. 
The vagina was douched with perchloride of 
mercury (1-2000), and four grains of quinine 
sulphate were given every four hours. On the 
4th the temperature was 101.2*^ and the pulse 
130 ; there was some tenderness over the uterus 
and the secretion of milk was in abeyance ; 8 cc. 
of anti-streptococcic serum were injected into 
the abdominal wall. On the 5th the temperature 
was 99.4^ and the pulse was 120. There was 
distinct improvement in the lochia, and milk was 
secreted in small amount ; the vaginal douches 
were continued ; the perineal laceration looked 
healthy, but was not healed ; 5 cc. of serum 
were injected. On the 6th the temperature was 
99.4^ and the pulse 122 ; serum was injected in 
the same quantity as the day before. On the 
7th the temperature was 98.2^ and the pulse 120. 
The patient's general condition was satisfactory, 
but she was anaemic and weak ; she, however, 
took her food well ; the lochia were apparently 
natural, and no serum was used. On the 8th 
the temperature was 98.4*^ and the pulse 120 ; 
during the night there was profuse lochial dis- 
charge of a ruddy color. On the 9th the tem- 
perature rose to i04<> and the pulse to 140, the 
lochia became offensive, and there was great 
tenderness over the lower part of the abdomen. 
The uterus was douched with perchloride of 



mercury solution (1-4000), 10 cc. of serum 
were injected, and hot fomentations were applied 
over the abdomen. On the loth the tempera- 
ture was 100^ and the pulse 125 ; 5 cc. of 
serum were injected. On the nth the tempera- 
ture was 100.4^ and the pulse 124 ; the uterus 
was douched. On the 12th I left home for a 
holiday, and Mr. W. F. Blewitt, my locum 
tenens, took charge of the case. According to 
his notes there was a rise of temperature on that 
day to 102*^ and then for the next ten days it 
remained about 100°. On my advice he con- 
tinued small injections of serum daily for a week. 
Further progress was slow but uneventful. Mr. 
Blewitt noticed considerable exudation to the 
left of the uterus on June 18. 

In the first case the rapid and complete 
recovery which followed the first injection of 
serum need not be dwelt upon ; no other treat- 
ment whatever was used after the serum was 
injected. In the second case the temperature 
did not become normal until after the third 
injection. Had the injections of serum been 
continued, instead of being stopped on June 7th, 
I believe the trouble which followed might have 
been avoided. The first patient became infected 
by the nurse, who, I afterward discovered, had 
an offensive vaginal discharge. It is not so easy 
to account for the infection of the second case. 
If I was the means of conveying infection from 
Case I. it was not due to want of care on my 
part, as I took great pains to render my hands 
(and person, as far as possible) aseptic. The 
serum was supplied by the British Institute of 
Preventive Medicine. 

Obstruction of Labor in a Multipara. 

J. B. PIKE, M. R. C. S. ENG. 

On February 21, 1898, I was sent for to see a 
woman and found her under the care of a some- 
what elderly midwife. A large head was impacted 
in the pelvis and the uterus, in the usual mid- 
wifery position, bulged forward well over the 
anterior brim of the pelvis, lying almost between 
the thighs. The woman told me that this was 
her twentieth child, including two editions of 
twins, and that her age was thirty-eight years. 
She was much exhausted by inefficient pain, and 
being unable to procure skilled assistance except 
by some delay I applied the long forceps and 
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drew down the head. The child proved far 
above the average size, and some difficulty was 
found in extracting the body. A large gush of 
clots and fluid blood followed and the placenta 
was extracted by the hand, following the aber- 
rant curve forward of the uterus. I was for- 
tunately able to induce contraction by pressure, 
and was thankful as I felt the uterus once more 
becoming a pelvic organ. During extraction of 
the child the uterus was as far as possible held 
in position by traction upon a binder, but with 
the assistance at my disposal the " dorsal decu- 
bitus '* appeared to me to be impracticable, 
taking into account the helpless condition of the 
patient. 

Tedious Labor Followed by Double Phleg- 
masia Alba Dolens and Gangrene. 

FRANK M. WILLCOX, M. D., 
Brechin, England. 

The patient was a primipara and thirty-four 
years of age, sparely built, weakly, and very 
anaemic, with feeble circulation, but no organic 
cardiac change. She suffered intensely with cold 
feet and hands and was treated during pregnancy 
for anaemia. The labor was very tedious, lasting 
forty-eight hours after she was first seen. On 
abdominal examination occipito-posterior presen- 
tation was diagnosed. On vaginal examination 
the OS was found to be about the size of a two- 
shilling piece, and it dilated very slowly. The 
labor produced considerable exhaustion and 
was ultimately finished instrumentally ; unfortu- 
nately, owing to the rigidity of the parts, the 
perineum was torn, but it was at once sutured 
and no blood was lost. After labor the pulse 
was 84, weak and thready, but regular, and the 
temperature was slightly subnormal. Stimulants 
were given and external warmth was applied. 
During the first fortnight of the puerperium the 
patient did well ; the perineal tear healed, the 
temperature was never above 99.8** F., and she 
rose on the twelfth day. On the everting of the 
sixteenth day she was seized with violent pains 
in the left leg, and on seeing her next morning 
it was evident that phlegmasia alba dolens had 
set in. The leg was swollen, shiny, and white, 
the superficial veins were much distended, and 
in Scarpa's triangle and the Y>opliteal space the 
limb was very tender to the touch. Unfortu- 



nately during the night an unskilled nurse had 
freely rubbed the leg to relieve the pain. There 
was no rise in temperature or abdominal tender- 
ness, neither was there any evidence of uterine 
or vaginal sepsis. The usual treatment was 
adopted. The patient was kept absolutely at 
rest, the foot of the bed was elevated, anodyne 
applications were used, the limb was enveloped 
in cotton wool, and external warmth was applied. 
The child was weaned ; cardiac tonics and light 
nutritious diet were ordered. During the next 
few days the patient was easier, but complained 
of pain in her heel and toes. On the twentieth 
day discoloration was observed over the region 
of the great and second toes ; this gradually 
deepened and extended, involving the foot as 
high as the transverse tarsal joint. The patient 
was fairly comfortable, however, till the evening 
of the twenty-third day, when there was an acute 
exacerbation ; she was very restless, and the 
temperature rose to 100.6*^. On the following 
morning the great and second toes and part of 
the dorsum of the foot seemed benumbed, cold, 
and insensible to the touch. Gangrene had set 
in. The pain was very severe from this time 
until death, necessitating hypodermic injections 
to procure rest. On the twenty-seventh day 
the whole abdomen became distended and tym- 
panitic, the breathing was embarrassed, and the 
pulse was very feeble and irregular. Strophan- 
thus and strychnine were freely exhibited, and 
the patient rallied and improved daily. The 
tympanites disappeared, the pulse became 
stronger, the leg gradually became smaller, and 
the appetite improved, when on the thirty-third 
day the right foot began to swell and phlegmasia 
of that leg developed. The patient thereupon 
rapidly sank, and, refusing all form of nourish- 
ment, died on the thirty-sixth day after delivery. 
The interest of this case was in the rapid 
onset of gangrene and the development of 
phlegmasia in the right leg when the patient 
seemed to be recovering, as the left leg was 
becoming smaller and the tympanites had dis- 
appeared. There was absolutely no sign of 
sepsis of the pelvic organs, showing clearly that 
the illness was entirely due to the feebleness of 
circulation. This case strikingly illustrates the 
great importance of careful and prolonged trdat* 
ment of anaemic patients with weak circulation 
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all through pregnancy and especially during the 
later months. 

FrAgilitas Ossium. 

J. HUNTER, M. B., C. M. GLASG., 
Senior Hooee Sargeon, Maccleefleld Infirmary. 

On entering upon duty here as house-surgeon 
there was a lad who had been admitted a few 
weeks previously with fracture of the femur. I 
discovered that he had broken his leg several 
times, and on further inquiry at his home ob- 
tained the following history : 

At the age of nine he fell about seven feet, 
fracturing the right femur. Three years after- 
ward, when sliding, he fell and fractured his 
right femur. Two years later, when playing 
football, he fell and fractured the left femur. 
Two years later still he was knocked down 
when playing football, and fractured the right 
femur. 

He has a sister who fell while playing, eight 
years ago, and broke the left femur. 

Another sister fell a few feet and broke her 
right femur. 

She and her brother were dismissed on the 
same day from the infirmary with the fractures 
completely united. On the way home she 
rested her back against a door, which gave way, 
and she fell, fracturing the left femur this time. 

Another brother sustained a fracture of the 
right femur when playing. About two months 
after, on being lifted out of bed and placed 
on the floor, his foot caught the leg of a table 
near, breaking the femur again at the same 
point evidently, as the limb, which was everted 
after the previous fracture, became straight 
again on union taking place. 

His father has had several fractures, four of 
the right and three of the left femur. The first 
occurred at the age of six months, the last nine 
years ago. He is fifty years of age, and states 
that he has always had good health. He is 
about four feet ten inches in height, with 
marked disproportion between the length of his 
body and limbs. There is some deformity, with 
considerable shortening of both femurs, the 
right being about two inches shorter than the 
left. The remainder of the family, aged 15, 
6, and 2 years respectively, have never sus- 
tained any fracture, and, with the exception of 



the youngest, seem to be in good health. The 
grandfather is still living, and states that none 
of his relations ever suffered in the same way. 

I consider the above history rather interesting, 
as the family seem healthy, and there is nothing 
to indicate any particular diathesis. The seat 
d( fracture seems to be always about the junc- 
tion of the middle and upper thirds, and the 
degree of violence necessary to produce one is 
comparatively slight. Union is complete after 
the usual period has elapsed. 

Pelvic Suppuration in the Femade. 

JAMES OLIVER, M. D. 

The following cases which have occurred in 
my practice appear to me to present features of 
interest : 

Case I. Abscess of Ovary. — A. M., aged 28, 
and married six years ; has had three children, 
and no miscarriage; the last child was born four 
months ago. This child was not suckled. The 
menstrual discharge reappeared 2 J^ months after 
this confinement, and on this occasion it was 
slightly excessive, but in the following month it 
was of the usual amount. One month after the 
last confinement the patient was seized with 
severe pain in the lower abdomen and back, and 
during the twenty-four hours succeeding the 
onset of this attack the catheter had to be used 
twice, as there was complete retention of urine. 
Thereafter, and up to the present time, some 
difficulty has been experienced in voiding urine, 
and the act has always been accompanied with 
severe pain. Since the attack, one month after 
parturition, that is, for three months, she has 
complained more or less constantly of pain in the 
abdomen and lower part of the back. 

Physical signs : There is an ill-defined fullness 
in the left iliac region, but otherwise there is 
nothing to note abdominally. Vaginal examina- 
tion : The cervix uteri is located high, and far 
back. The body of the uterus is felt in front on 
the right side, slightly enlarged. By bimanual 
examination a small, firm swelling is detected in 
the left pelvis close to the uterus. The tempera- 
ture is normal. 

Operation : The tumor, which was the left 
ovary, was of the size of a hen's egg. It was 
adherent to the posterior surface of the left broad 
ligament and the left fallopian tube was involved 
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in the adhesions. The uterus was half as big 
again as it should have been. The ovary, when 
cut into, was a sac containing creamy inoffensive 
pus. The left fallopian tube was tfiickened 
and very patent, but contained no purulent 
material. 

In this case the patient had apparently recov- 
ered well from her confinement, and one month 
after this event she was suddenly seized with 
pain. She evidently had had no rigor, and when 
I saw her there was no elevation of temperature. 
The left ovary, when removed four months after 
parturition, was converted into an abscess, and 
no trace of ovarian tissue remained. 

Case II. Suppuration (Tuberculous ?) in the 
Left Fallopian Tube. — E. H., aged 28, and mar- 
ried three years, has never been pregnant. Since 
marriage the menstrual discharge has recurred 
regularly, and has been of the usual amount; 
Eight months ago, during a menstrual period, 
she was suddenly seized with severe pain in the 
lower abdomen. This pain continued off and 
on for seven days, and then gradually subsided. 
She was confined to bed for one month. Two 
months later, in consequence of the continuance 
of a general feeling of indisposition and loss of 
flesh, the doctor in attendance advised her to go 
to Hastings. This change produced some im- 
provement. Ten weeks after her return from 
Hastings (eight months after the onset of the 
illness) I was asked to see her, as a small lump 
detected (four weeks previous to my visit) in the 
lower abdomen had gradually increased in size, 
and she was losing flesh. 

Physical signs : The patient is emaciated. 
The hypogastrium is occupied by a central 
globular and cystic swelling, which pushes for- 
ward markedly the contiguous portion of the 
anterior abdominal wall. It extends upward 
from the pelvis to a spot 1% inch below the 
umbilicus. 

Vaginal examination : The cervix uteri is 
pushed toward the right wall of the pelvis. The 
vaginal roof, anteriorly and toward the left side, 
is pushed down by a globular and cystic swell- 
ing, which is a portion of the abdominal swelling. 
The body of the uterus is felt to the right of, and 
in close apposition with, the abdomino-pelvic 
tumor. The temperature is 100° F. 

Operation : On opening the abdomen in the 



median line, a large tense swelling was seen lying 
in front and to the left of the uterus. It was ad- 
herent to the anterior abdominal wall. The 
adhesions were separated and the tumor tapped. 
About a pint of thick creamy inoffensive pus 
was evacuated. The interior of the cavity pre- 
sented a markedly tuberculous appearance. On 
account of the pelvic adhesions it was found 
impossible to remove the sac, consequently it 
was stitched to the abdominal wall and drained. 
The left ovary was felt adherent to the posterior 
wall of the tumor, very low in the pelvis. Tuber- 
cle bacilli were detected in the pus and scrapings 
of the sac. 

The illness in this case was accompanied by 
elevation of the body temperature and loss of flesh. 

Case III. Suppuration of an Ovarian Cyst. — 
E. B., aged 42, and married twenty-two years^ 
has had one child ; the child was born 21 years 
ago. Menstruation recurred regularly until two 
months ago, since which time there. has been 
complete amenorrhoea. For two years she had 
remarked that her abdomen was increasing in 
size. Two months ago she was seized with 
severe pain in the left iliac region and with sick- 
ness, and since then she has complained more 
or less of pain all over the lower abdomen. She 
seems to have had an elevation of temperature 
during the fourteen days succeeding the onset of 
this attack, and she was confined to bed for one 
month. 

Physical signs : The abdomen is prominent. 
It is occupied by a central and globular swelling 
which extends upward from the pelvis to 8^ 
inches above the pubes. The tumor over its 
lower 6 inches feels solid, while the upper por- 
tion is distinctly cystic. 

Vaginal examination : The cervix uteri is 
located centrally. The vaginal roof on the left 
side and posteriorly is markedly drawn up. The 
body of the uterus is directed slightly backward. 
The abdominal tumor is firmly fixed, but it ap- 
pears to be attached to the uterus. The tem- 
perature is normal. 

Operation : The tumor was firmly incorporated 
with the anterior abdominal wall over the lower 
three-quarters of its anterior surface by a pad of 
dense fibrous tissue an inch and a half in thick- 
ness. The omentum, which was greatly thick- 
ened, was extensively adherent to the tumor on 
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its upper and posterior surfaces. The tumor 
was removed entirely. It was a thick-walled 
cyst of the left ovary, and contained most fetid 
pus. 

In spite of the fetid and purulent fluid in the 
tumor the temperature was normal, and the state 
of health of the patient was good. The solid feel 
of the lower portion of the tumor was due to the 
organized inflammatory material which had in- 
corporated itVith the abdominal wall. 

Treatment of Metritis. 
In cases of metritis, more particularly catarrhal 
endometritis, and in certain affections of the 
uterine appendages, such as salpingitis and pel- 
vic exudation, Dr. I. N. Grammatikati, Pro- 
fessor of Obstetrics and Gynecology at the 
Medical Faculty of Tomsk, has obtained remark- 
ably favorable results from intra-uterine injec- 
tions of the following mixture : 

9 Alumnol 2 grams 50 centigrams 

Tincture of Iodine ) ^^ ^^ ^«.„c 

Rectified SpiriU f ** ^5 grams 

Mix. For external use. 

These injections are administered daily after 
disinfection of the vulva and vagina. When the 
internal orifice of the cervix is closed, it is dilated 
somewhat by the aid of Hegar's dilators. The 
quantity of mixture usually injected is i cubic 
centimeter. When the oviducts are dilated in 
the form of tumors, as much as 2 cubic centi- 
meters may be introduced without hesitation, as 
in such cases the uterine orifices of the tubes are 
usually obliterated. 

Daily intra-uterine injections of this mixture 
of alumnol and iodine invariably determine 
amenorrhcea, lasting from two to four months, 
which appears to play an important part in the 
success of the treatment. 

About forty injections are the average employed 
in the course of the treatment, and this is usually 
sufficient to cure catarrhal endometritis. 

With regard to lesions of the adnexa, the 
the results vary according to the nature and 
duration of the affection in each case, being very 
favorable in cases of acute perimetric exudation, 
whereas the treatment is only partially successful 
when one has to do with large, old-standing 
pyosalpingitis. 

The treatment in question is usually well 



borne, rarely determining pain, which soon dis- 
appears as a result of rest. In a few cases, how- 
ever, it was necessary, in order to alleviate the 
pain, to' have recourse to application to the 
abdomen of ice-bags or to the introduction of 
morphine suppositories. 

Puerperal Fever Treated with Antistrep- 
tococcic Serum. 

EDWARD KERSHAW, L. R. C. P., 
Oldham. 

The patient was a primipara, twenty-six years 
of age, who had a normal labor on October 29, 
1897. She suffered from chronic bronchitis, 
which was much worse immediately subsequently 
to her delivery. She was partially attended by 
a pseudo-midwife, in whose practice there had 
two weeks previously occurred a fatal case of 
puerperal fever accompanied by acute metritis 
and pelvic peritonitis. On November 11 the 
patient's temperature was 102.6® F. She was 
perspiring profusely, her respiration was hurried, 
and she had no appetite, but she was free from 
cough or pain. The lochia were without fetor 
and had nearly ceased. The uterus was washed 
out. On the morning of the 12th her tempera- 
ture was 102.8*^ and her tongue was becoming 
brown and dry. The first injection of serum 
was given. In the evening her temperature was 
103.8^, her tongue was now more moist, and she 
suffered from diarrhea ; she had taken a quart 
of milk during the day. On the 13th the tem- 
perature in the morning was 103.2®; she had 
had a fairly good night, but the diarrhea still 
continued ; the appearance of the tongue was 
improving. The second injection of serum 
was given. The temperature in the evening was 
104°; a quart of milk had been taken during the 
day. On the morning of the 14th the tempera- 
ture was 103.2^; she had had a fairly good night, 
but the diarrhea and sweating still continued. 
In the evening the temperature was 105°. The 
respirations were about 60 per minute, the pulse 
was rapid and fluttering, both the sweating and 
the diarrhea were much worse, the bowels having 
acted six times since the morning, and the patient 
appeared to be sinking. A third injection of 
serum was given, and brandy was ordered. On 
the 15 th the temperature in the morning was 
1 01. 6®, she had had a comfortable night, and 
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the sweating and diarrhea had ceased. In the 
evening the temperature was 100.2^. During 
the day she had taken a quart of milk with 
brandy. On the i6th the temperature in the 
rooming was 97.8^, and convalescence had now 
set in. 

It is to be observed that from beginning to 
end there were no local symptoms. The 
patient*s general condition improved after each 
dose, and when the remedy was withheld 
from the morning to the evening of November 
14 the case went rapidly worse, but after the 
third dose the cure was evidently complete. 
The serum used was Pasteur's anti-streptococcic. 
The first two doses had been lying in the surgery 
of a neighboring medical man since February, 
1897, and the third one had been in the posses- 
sion of another friend since about August, 1896. 

Prevention of Large Mammary Abscesses 
by Expression of the Milk. 

WILFRID B. WARDE, M. B., 
Knowsley. 

In the last four years I have been applying this 
method of expression to instances of a quite 
common type of case which must be familiar to 
all. I refer to cases in which a defective breast 
is unable to meet the demands of lactation. 
Many women have imperfectly developed 
breasts ; usually one breast is smaller than the 
other, with an ill-developed nipple. Often both 
are defective. In these cases the breast at once 
becomes painful and indurated. The induration 
is due chiefly to inflammatory thickening and 
only secondarily to retention of milk. But the 
retention determines the formation of abscesses. 
In all the cases of this kind I have met with 
expression from the circumference has produced 
good results. Usually only a small quantity of 
milk comes away and the breast remains very 
hard. But if this be repeated every day the 
hardness rapidly lessens and all induration will 
have disappeared in about ten days. In no case 
did an abscess form. Recently I have seen a 
case of such interest as to be worth recording 
and one that illustrates this question remarkably 
well: 

A woman, aged twenty-six years, a primipara, 
had a month previously weaned her child. The 
breasts were rubbed and bandaged and gave her 



no trouble. The patient was positive that both 
were soft and free from pain till the present ill-* 
ness commenced. The room she slept in was 
very cold and damp. During the night her 
baby cried a great deal and finally went to sleep 
on the mother's left arm. The mother her- 
self fell asleep with the left side of the chest 
uncovered. The night was intensely cold. She 
awoke in great pain. When first seen on 
November 7 the patient looked very ill ; she was 
sweating profusely, and scarcely dared to move 
on account of the pain in her breast. The pulse 
was 120 and the temperature 101.8° F. The 
tongue was foul. The left breast was large 
and rounded, the areola being oedematous so 
as to rise above the nipple ; the skin over the 
outer half was red and oedematous, covering 
a hard and very tender lump ; the axillary 
glands were swollen and tender ; the inner half 
of the breast was free from lumps, but felt 
oedematous. Being uncertain as to whether an 
abscess had formed I manipulated the breast 
freely. At first this was a terribly painful ex- 
perience for the patient, but eventually it 
appeared to give relief. Nothing came from 
the nipple ^ut a small plug of greenish-yellow 
mucus. I ordered a free purge, bandaged the 
breast, and directed that poultices were not to 
be used. On November 8 the patient had a bad 
night. The pulse was 128 and the temperature 
103°. The bowels were opened four times. 
The axillary half of the breast was occupied by 
a doughy mass and was very painful. The skin 
over it was very red and swollen. The patient 
looked very ill. After manipulating the breast 
I was surprised to see a large drop of pure pus 
exude from the nipple. This was followed by 
live more drops. The patient was much relieved. 
I ordered poultices to be freely applied. On 
November 9 she had a good night. The pulse 
was 72 and the temperature 99.2*^. The skin was 
cool. She felt much better, but still complained 
of stabbing pain through the chest. The breast 
was smaller. A' firm lump occupied more than 
half of the breast. On manipulation a few more 
drops of pus exuded. On November 10 a 
good night was passed by the patient. The 
pulse was 80 and the temperature 99.2°. A drop 
of thin milky-looking fluid exuded on pressure. 
Uninterrupted progress followed. The indu- 
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rated mass slowly disappeared. After five weeks 
there was a lump of the size of a walnut sur- 
rounding the big milk ducts, much less defined 
than formerly. 

I am convinced that this patient had an 
abscess, that the pus was evacuated through the 
nipple, and that, considering the pathology of 
these cases, th^ course adopted was not only 
justified, but reasonable as well. 

Antistreptococcic Serum in Puerperal 
Fever. 

C. J. STANSBY, M. D., 
Beaconsfleld, South Africa. 

Case I. — On August 20 I was called to see a 
woman, the mother of nine children, who had 
been delivered by a midwife eight days previ- 
ously. Her temperature was 102° F. and her 
pulse no. Milk and discharges were very 
scanty. There Were no lesions of the passage 
or perineum. The case was clearly one of in- 
fection, as the midwife had had other cases in 
her practice quite recently. I ordered four 
grains of quinine, -j-^ gr- of sulphate of atropia, 
and one-eighth gr. of sulphate of morphia every 
four hours, with a vaginal douche. On the 21st 
the temperature was 103®, and the patient be- 
came delirious and tried to get out of the 
window. On the 22d the temperature was 105^ 
and the pulse was 140. She was quite uncon- 
scious with muttering delirium. At 7 p. M. Dr. 
K. Lawson saw the patient with me and sug- 
gested a trial of the anti-streptococcic serum; 
18 cc. were injected in the gluteal region, and 
the pills continued. On the 23d I found that 
the patient hiad slept most of the night. The 
temperature at 9 a. m. was loi** and the pulse 
was 92; she was quite conscious. At 9 p. m. 
the temperature was 105.4** and the pulse was 
120. A second injection of 10 cc. was admin- 
istered. On the 24th at 9 a. m. and 9 p. m. the 
temperature was 103^ and the pulse was 100. A 
third injection of 10 cc. was given. On the 
2Sth the temperature at 9 a. m. was 100.5^ and 
at 9 p. M. it was 103.5**; on the 26th at 9 a. m. 
and 9 P. M. it was 102®; on the 27th it was 
100.5**; on the 28th it was 100.5^; and on the 
29th it was normal. Convalescence was re- 
tarded by the formation of an abscess in the 
gluteal region. The chief point is that after the 



first injection the patient slept well, awoke 
conscious, and although the temperature subse- 
quently rose to 105.4** she never lost conscious- 
ness, but always said she felt better. 

Case II. — On September 16 I was called to 
see a Kaffir girl, aged nineteen years, who had 
been delivered nine days previously of her first 
child. Her temperature was 104** F. She was 
noisy and delirious. Milk and discharge were 
entirely suppressed; a vaginal douche and pills, 
as in the first case, were ordered; and I gave an 
injection of 20 cc. of the anti-streptococcic 
serum. On visiting the patient three days later 
I found her quite conscious. The temperature 
was loo*', and she has, I hear, quite recovered. 

In the first case, in absence of directions, the 
injection was made deeply into the gluteal 
region and resulted in an abscess; in the second 
case the injection was made under the skin 
between the shoulders without any subsequent 
trouble. These cases having been so satisfac- 
tory I shall on the first opportunity make further 
trial of the remedy. 

Pruritus Vulvee in Pregnancy. 
Dr. Fieux advocates thorough local treatment 
of pruritus, to be undertaken by the doctor him- 
self. A woman under his care was tormented 
with pruritus, which caused sleeplessness, loss of 
appetite, and mental irritability. She did not 
consult anybody for a fortnight, but gave herself 
sublimate injections twice daily and kept cold 
water compresses on the vulva. As she became 
worse she consulted Fieux. He found no 
objective symptoms beyond superficial scratches 
nor were there any traces of discharge, oxyurides, 
or any other parasites. He declined to prescribe 
any lotion or ointment, but at once practiced 
Ruge's antiseptic toilet of the vulva. The vulva, 
vagina, and cervix were thoroughly washed with 
soap, all folds and creases in the mucosa being 
opened up ; then the vagina was freely washed 
out with a weak sublimate solution, some 16 
pints being used. This process lasted a quarter 
of an hour, and definitively cured the patient. 
Ruge usually performs the " toilet" two or three 
times, and applies to the vulva after each sitting 
an ointment of carbolized vaseline. Fieux saw 
his patient six weeks after the treatment by 
washing, and the pruritus had not recurred. 
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There may be a purely nervous pruritus, but 
the satisfactory effects of Ruge's treatment seem, 
in Fieux's opinion, to imply that even in preg- 
nancy where no objective local symptoms are 
present, the disease is often due to bacteria. 

Complete Inversion of Uterus with Com- 
plete Procidentia of the Or^g-azL 

THOMAS FISHER, M. D., 
Qaratang. 

A. S., aged twenty-seven, somewhat anaemic, 
fair and thin, very active habits, was confined of 
her third child on January 13, 1896. In both 
previous confinements there was marked uterine 
inertia, with a tendency to post-partum hemor- 
rhage, the first confinement being in January, 
1893, the second in July, 1894 ; in the latter 
delivery forceps were necessary. The present 
and third confinement passed off normally 
though it was tedious ; the placenta being easily 
removed, there was little hemorrhage, and the 
uterus was well contracted. 

The patient was seen by me daily, and every- 
thing progressed satisfactorily until the after- 
noon of the fourth day, when I was suddenly 
summoned by the nurse. I ascertained from 
her that the patient had been slightly raised to 
defecate, and while straining a mass had de- 
scended external to the vulva, with profuse 
hemorrhage. Constipation was not marked. 

On careful examination, I found this to be the 
uterus completely inverted. Examination was 
made per rectum and a catheter also passed. 
The patient was markedly collapsed, very pale, 
with quick thready pulse, dilated pupils, and 
cold sweats, the general appearance and condi- 
tion denoting grave mischief. I may here add 
that the patient was seen on the morning of this 
date, January 16, when her condition appeared 
to be quite satisfactory. 

I attempted reduction, but the uterus was 
very friable, and, considering the very grave con- 
dition, I decided carefully to place the inverted 
uterus inside the vagina (after careful antiseptic 
treatment) and plug with boracic wool. This 
was successfully done, the patient being placed 
on her back, with the nates well raised and the 
head dropped. 

On the following morning (17th) I requested 
Dr. Brown of Preston to see the case with me; 



when he confirmed my diagnosis, and the condi- 
tion having materially improved, with stimulants, 
position, and rest, it was considered advisable 
to give chloroform and attempt reduction by 
taxis. This was unsuccessful, for the uterus 
was found very friable and inclined to lacerate 
under moderate presTsure. The condition being 
very grave, it was considered unwise to attempt 
any further present operative interference. 
From this date, January 17, to February 22 
the patient was regularly dieted, position main- 
tained, vagina washed out daily with antiseptics 
and afterward plugged, iron with stimulants ^d 
tonics being freely administered. The general 
condition was now much improved, and the 
inverted uterus much less. I decided to try 
Aveling's apparatus (sigmoid repositor). This 
I found most difficult to keep in position, to 
maintain a steady and uniform pressure on the 
inverted organ. After a careful trial for twenty- 
four hours, I decided to replace the sigmoid 
repositor by a straight-stem repositor; this I 
found with elastic rings and tapes to answer 
splendidly, and after replacing three different- 
sized cups, the uterus was successfully replaced, 
after steady pressure, in forty-eight hours, the 
patient being kept with the head low and the 
nates raised, the rectum and bladder being kept 
well empty. The patient soon regained strength, 
and is now able to follow her employment ad a 
farmer's wife. The condition of the uterus is 
normal, both as to position and size, but as yet 
the menstrual functions have not been resumed. 
The above rare case is interesting, more 
especially as the complete inversion did not take 
place until the fourth day, and that during defe- 
cation. Knowing the predisposition of my 
patient I administered ergot after the birth of 
the child, and also compressed the uterus and 
applied the binder and pads myself. There 
being no reason to examine the uterus per 
vaginam until the fourth day I did not do so. 
This case rather confirms the opinion that it is 
not wise to attempt to reduce an inverted uterus 
in its early stage unless such reduction is at 
once successful, and done immediately after it 
has taken place. Considering the very grave 
symptoms attending such a case, very careful 
immediate treatment is required lest increased 
shock should result and possible death. With 



Digitized by 



Google 



184 



NEW YORK LANCET. 



regard to the cause of the inversion in this case, 
evidently the patient is predisposed by lax 
uterine muscular fiber, and, in my opinion, the 
fundus of the uterus had no doubt relaxed, 
resulting in a cup-like depression, and in this 
predisposed state the muscular effort of defeca- 
tion brought about the mishap. There were no 
rise of temperature' and no definite constitu- 
tional symptoms except those of shock and loss 
of blood, and a constant feeling of dragging and 
bearing down. 

"' Peripheral Neuritis and Pregnancy. 

ERNEST REYNOLDS, M. D. 

In paralysis occurring during pregnancy or 
the puerperium the seat of the lesion may be 
either in the brain, as from hemorrhage or 
thrombosis ; in the spinal cord, as from some 
form of myelitis ; or in the nerve trunks. Of 
paralyses due to lesion in the nerve trunks it is 
easy .to distinguish two widely different groups 
of cases — namely (i) those due to injury or dis- 
ease of the nerve trunks, as they pass through 
the pelvis; and (2) those due to neuritis occur- 
ring at the periphery of the nerves, and in which 
the nerves affected do not necessarily pass 
through the pelvic cavity. 

I wish to deal, however, more particularly 
with those cases in which peripheral neuritis 
comes on, either during pregnancy or the 
puerperium, and in which many nerves are 
affected (not necessarily only those which pass 
through the pelvic cavity), and in which there is 
evidence of true peripheral neuritis, similar to 
that found after taking alcoholic and other 
poisons. These cases, judging from the few re- 
ported, do not seem to be very common, but 
this may be because they are not sufficiently 
recognized. 

The two foUowing'^cases have occurred in my 
practice: 

Case I. Mrs. D., aged twenty-four years, was 
married in April, 1895. In November, 1895, she 
was about four months pregnant, and was suf- 
fering from such severe and uncontrollable 
vomiting that abortion had to be procured. 
For two or three weeks after this she had com- 
plete loss of power over the bladder and rectum, 
but these symptoms passed off in a fortnight 
and never troubled her again. About a month 



after the abortion had been procured her feet 
' felt very cold and numb; a month after this she 
found that her legs were very weak, and sensa- 
tion in them was almost entirely abolished; 
there was no affection of the upper extremities. 
The loss of power became complete, she could 
not stand or walk, the legs were wasted, and 
finally the knees became contracted and fixed. 
This condition continued in spite of treatment, 
and when she first came to Manchester, in July, 
1896, the legs were in the same flexed position, 
with marked talipes equino-varus of both feet, 
and extreme wasting and total paralysis of the 
lower extremities, and absence of the knee-jerks. 
There was some power of flexion of the hip- 
joints and she could move the great toes very 
slightly ; there was some loss of sensation in the 
toes. The knee-joints were straightened five 
times under chloroform, and fixed in splints. 
Electricity and massage were employed, and the 
condition improved much for a time, and then 
became stationary. 

I first saw the patient in consultation with 
Dr. Grosvenor, of Manchester, in October, 1896, 
when I found all the muscles of the legs, and to 
a less extent the muscles of the thighs, wasted 
and powerless, the feet being in a state of talipes 
equino-varus, and the knee-jerks absent There 
was total inability to stand or walk, both from 
the loss of power and the contracture of the 
knee-joints. There was no loss of sensation, 
and no tenderness on deep pressure of the 
muscles. Regular massage was advised. I saw 
the patient again on March 5, 1897, when she 
was again pregnant, but had not suffered from 
vomiting. There was still loss of the knee-jerks, 
but the muscles of the thighs were fairly strong, 
and much greater in bulk than formerly ; there 
was only a slight contraction at the knee-joints. 
The muscles of the legs were also increasing in 
volume, and gradually regaining their power; 
but the feet were still both "dropped" (talipes 
equino-varus), although the toes could now be 
moved slightly. The right foot could be flexed 
normally, but the left could only be flexed and 
adducted, the left peroneal muscles not having 
regained their full power. The patient could 
now walk, but with the feet dragging slightly 
unless well lifted from the ground at each step 
(** high-stepping gait *') ; the toes were put down 
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first, followed in the right by the heel; but in 
the left foot the heel did not touch the ground, 
as it was held up by the contractures of the left 
calf muscles. In June Dr. Grosvenor informed 
me that the patient had had a normal confine- 
ment, and that the paralysis was so much better 
that the patient could take short walks outside. 
There was no previous history of alcoholism. 

Case II. Mrs. H. was quite well until her 
first child was born in 1893, when she was 
eighteen years of age. The confinement took 
place in a Manchester hospital, and she told me 
that shortly afterward she was very ill, and was 
operated on for a "liver abscess." She was 
then removed to the Manchester Royal In- 
firmary, and I am informed by one of the late 
resident surgical officers that she was found to 
be sufifering from chronic pyaemia and paralysis 
of the legs. She was removed to the work- 
house, and came under my care early in 1893 in 
the Manchester Workhouse Infirmary. She 
was then suffering from total atrophic paralysis 
of both lower extremities with contractures of 
the knees ; there was absence of knee-jerk, but 
the arms and sensation were unaffected. She 
was treated by massage, and was discharged 
much improved in eighteen months. At the 
present time (June, 1897) she is practically well, 
and can do all her ordinary housework. She 
walks a little lamely because of a rigid con- 
tracture of all the joints of the toes into the 
soles of the feet, but all other muscles of the 
lower extremities are normal and well nourished. 
There was no previous history of alcoholism. 

Hypodermic Injections of Cocaine in the 
Vomiting of Pregnancy, 

In five cases of the vomiting of pregnancy 
where morphia injections and cocaine given by 
the mouth had failed Professor Tibone of the 
Turin obstetric clinic was able to effect an 
immediate cure by means of hypodermic injec- 
tions of hydrochlorate of cocaine. One-seventh 
of a grain was thus administered just before 
food was taken, the puncture being made in the 
epigastrium and the injection repeated two or 
three times a day. It was found that this 
enabled the patients to retain their meals, and 
under this treatment they increased in weight 
and their condition improved in a marked 



degree ; no unpleasant effect on the* pulse, the 
respiration, or the temperature being observed 
in any of the cases. As soon as possible,^ of 
course, the cocaine was stopped and the vomit- 
ing did. not show any tendency to return. Dr. 
Pozzi, who writes on these cases, suggests that it 
fs probable that similar treatment may be found 
valuable in vomiting due to other causes* 

Scarlatina Maligna, 

THOMAS DRAPES, M. B. 

The publication of a case of scarlatina ma- 
ligna which proved rapidly fatal recalls to my 
mind a somewhat similar case, in which, how- 
ever, the rash was suppressed, which occurred 
in my practice some twenty years ago, where 
cold affusion rescued the patient fromfalmost 
certain death. 

I was attending a case of enteric fever in 
a young man living in the country, when one 
day his sister, a girl of nineteen, who appeared 
perfectly well up to 2 p. m., was suddenly seized 
with green vomiting and stools, headache, and 
delirium ; she " ran about the house like a mad 
woman." Next day, when I first saw her, the 
temperature was 105.6^, pulse 160, respiration 
60. She had intense headache, delirium, and 
great thirst. As her brother had typhoid, at 
first sight the possibility of her being attacked 
with the same disease, but with a very anomal- 
ous mode of onset, suggested itself ; but I ex- 
pressed the opinion that the symptoms were 
more like what might be expected in suppressed 
scarlatina. Brandy and ammonia were ordered, 
and a full dose of quinine. At 6 p. m. I saw her 
again in company with an elder practitioner, 
when she appeared to be in a moribund condi- 
tion. No pulse could be felt except a mere 
flicker; the first sound of the heart was inaudi- 
ble, temperature 105°, eyes congested, her face 
pale. On speaking loudly to her she opened 
her eyes and stared stupidly at us, but could not 
be got to utter a word or put out her tongue. 
She seemed in extremis. My friend threw up 
his hands with a significant gesture, implying 
that it was " all up " with her. 

However, we decided to try the effect of cold 
affusion as a last resource. Her hair was rapidly 
removed, and her head brought over the edge 
of the bed, and two large jugfuls of cold water 
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poured over it. The result was marvelous. 

Her intelligence returned, she spoke almost 
immediately, and said she was frightened, and 
put out her tongue, then seemed inclined to fall 
into a somnolent state. A blister to the nape 
was ordered, turpentine to the chest and back, 

I ss of brandy every half hour, and carb. ammon. 
mixture. 

At II p. M. I saw her again; her pulse could 
just be counted, but was the merest thread, and 
as she seemed likely to fall into the same coma- 
tose state as previously, the douche was repeated, 
and this time she violently resisted it. Next 
morning the temperature was 101.2^, pulse 136, 
respiration 36. Her intellect was clear, she said 
she was better, but remembered nothing of 
what had happened. The following morning 
the temperature had fallen to 100.8, and a bright 
scarlet rash had made its appearance on her feet, 
legs, and back of hands. In five days she was 
convalescent, and some days subsequently 
desquamation set in. 

This case, and others of a kindred nature, 
would seem to indicate that where the cerebral 
centers are overpowered by a morbid poison, 
and life thereby endangered, cold affusion is the 
remedy par excellence. It is probably hardly 
used as often as it might be (in the coma of 
typhus and uraemia, for example), and valuable 
lives might be saved by its timely employment. 

Note on an Unusual Attachment of the 
Funis. 

W. F. GARDENER, M. R. C. S. ENG., 
Sydenham, Bng. 

On October 25 last I attended a primipara who 
was within fortnight of her full time. The labor 
was normal and she was delivered of a small 
fetus. The cord was then seen to be expanded 
at its fetal attachment into a keel-shaped mass, 
with long diameter running from above down- 
ward in the fetus. The "fault" in the abdo- 
men measured 3j- in. in length, 2J in. in breadth, 
and stood up from the abdominal surface if in.. 
The mass consisted entirely of Wharton's jelly. 
The fetus lived thirty-six hours. 

I was unable to obtain permission to make a 
full post-mortem examination, but an incision 
into the tumor revealed beneath a layer of Whar- 
ton's jelly an inch and a quarter in depth the 



liver and transverse colon, so that a very large 
umbilical hernia would have resulted if the child 
had lived. I believe this to be a very uncommon 
condition. 

Puerperal Septiceemia Treated with Anti- 
streptococcic Serum. 

NOLAN DALY, M. R. C. S. ENG., 
KingBtOD, Abingdon, Berks. 

On December 6, 1897, 1 was called to a woman 
who had been delivered by a midwife. There 
was a considerable metrorrhagia, and I was sent 
for. The placenta was firmly adherent and had 
to be picked away from the uterine wall with the 
fingers. The patient was very pale and her 
pulse was feeble. On the 7th she was appar- 
ently doing well, but next day she had a rigor 
with free sweating and throbbing headache ; the 
feet and hands were cold, the temperature was 
104.5^ F., and she was extremely ill and delirious 
all night, her pulse being 150 and running. The 
lochia were absent. The uterus was washed out 
with perchloride of mercury and six grains of 
quinine were given twice during the day. On 
the loth the patient's condition was much the 
same, the temperature being 103^ and the pulse 
136. The abdomen was markedly tympanitic 
and rigors were frequent, the headache if possi- 
ble being worse, so I decided to inject 10 cc. of 
Messrs. Burroughs & Wellcome's anti-strepto- 
coccic serum, which I did at 12 p. m., injecting 
it under the skin of the abdomen. At 3.30 p. m., 
I again saw the patient. The temperature was 
102.1^ and the pulse was 136. She said that she 
felt a little better and that she had some asleep. 
On the nth, at 12 p. m., her condition was very 
much improved, the temperature being 99.8** and 
the pulse 108. The lochial flow had again com- 
menced, the tympanites had disappeared, and 
the headache had almost gone. On the T2th 
the patient's temperature had risen to ioo.8®, 
the pulse being 108. I injected 10 cc. of the 
serum into the opposite side of the abdomen. 
On the 13th the temperature had again fallen 
to 99^, the pulse was 102, and she said she did 
not feel ill. On the 14th the temperature was 
101.2® and the pulse was 102. I again injected 
10 cc. of the serum. From this date the patient 
made an uninterrupted recovery, the tempera- 
ture falling to normal and not again rising. No 
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unpleasant local effects followed the injections, 
4)ut she complained of numbness in the right 
4uin and leg after the first injection ; this lasted 
about six hours and did not recur after the other 
injections. 

A New Dressing tor the Umbilical Cord. 
Dr. Rochon strongly recommends the use of 
picric acid as a dressing for the cord. He states 
that it insures antisepsis, obviates the too rapid 
desiccation which produces a brittle stump liable 
to cause hemorrhage on the slightest provoca- 
tion, does not hinder the separation of the cord 
on the sixth or seventh day, and leaves then a 
hard and complete cicatrix. It is, furthermore, 
absolutely harmless. The dressing consists 
merely of a bandage or a wad of absorbent wool 
soaked in 0.5 per cent, picric acid and then care- 
fully squeezed out, and finally covered with 
aseptic cotton without the interposition of any 
impermeable material. The dressing should be 
changed every two or three days; more often, if 
soiled with urine ; at a pinch, however, a single 
dressing will sufiice. The more often it is 
changed the later the separation of the cord, 
which is usually on the fifth to the seventh day 
^when this method is followed. 

Attempted Poisoning by Tincture of 
Opium and Antipyrin. 

W. HERBERT GREGORY, M. D., 
Beverley, Bug. 

On July i8th last I was hurriedly summoned 
to attend a woman who had, while in a depressed 
state, taken overdoses of laudanum and anti- 
pyrin. On arriving at $ a. m. I found her in an 
excited state, but she answered all my queries 
readily and distinctly. The temperature was 
99® F., the pulse was 100, and the pupils were 
perfectly normal and contracted to light. By 
the patient's own statements, the evidence of her 
husband, and the bottles which contained the 
drug, I found that at 9.30 a. m. the day before 
(July 17) she had taken eighteen drams of 
tincture of opium, and at 10.30 p. m. on the 
same day from 60 to 70 grains of antipyrin. 
These drugs had been procured for toothache 
from several different druggists. Shortly before 
I arrived she had been slightly sick, but the 
^omit had been thrown away. I washed out the 



stomach and found that what came away smelled 
most strongly of laudanum. The recovery was 
perfect except for a slight amount of dyspepsia 
for a few days afterward. 

Into the cause which induced the attempt at 
suicide it is unnecessary to enter here. The 
important point is that there never had been any 
opium habit, and there is also no doubt whatever 
that both drugs were taken in the amounts 
stated. The curious point about the case is the 
long retention of the laudanum in the stomach 
without any marked symptoms. The only 
noticeable symptom was a slight unsteadiness of 
gait in walking across the floor on the afternoon 
of the 17th. This, the patient assured her hus- 
band, was due to her being " bilious." From 
9.30 A. M. on the 17th to 5 a. m. on the i8th is 
nineteen and a half hours, and this, combined 
with the circumstance that antipyrin in a 60- or 
70-grain dose (a dose highly depressent to the 
heart) was also taken without effect, makes the 
case almost an unique one. Cases are on record 
where opium has been retained in the stomach 
for nine, ten, and even eighteen hours. Dr. 
Gibbs published a case where 12 drams of 
laudanum had been rejected spontaneously from 
the stomach after a lapse of nine hours without 
giving rise to any marked symptoms. 

I am not aware that antipyrin is in any way an 
antidote to opium — at least, I have not seen it 
mentioned in the books ; but, even allowing that 
it were, there was an interval of thirteen hours 
between the times of taking the two drugs. 
The case appears to me to be of interest, and I 
cite it to show that opium may be retained for 
hours in the stomach without giving rise to any 
noticeable symptoms. 



FORMULJE. 

Solution for the Hypodermic Treatment 
of Malarial Affections, 

DR. A. LAVERAN. 

9 Basic Quinine Hydrochlorate 3 grams 

Antipyrin 2 grams 

Distilled Water 6 grams 

Mix. Foi hjTpodermic injection. 

This solution, which does not precipitate 
crystals at the ordinary temperature, contains 
about 30 centigrams of quinine per cubic centi- 
meter. When injected under the skin, it 
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determines much less pain than a solution of 
neutral quinine hydrochlorate, and this pain 
may, moreover, be alleviated by adding to the 
above mixture from 6 to 12 centigrams of 
cocaine. 

Ointment for Scabies. 

DR. L. LEISTIKOW. 

9 ^-Naphthol Sgrams 

Precipitated Sulphur 10 grains 

&ered Pyrethrum ( " 3° K^"™* 

Lard lOO grams 

. Mix. This ointment is rubbed in once a day 
for three days in succession, during which the 
patient should wear flannel next the skin. 

Ointment for Impetiginous Syphilides 
of the Scalp. 

DR. L. PHILLIPS. 

Resorcin 6o'cenligrams 

Vaselin 30 grams 

Mix. For external use. 

Liniment for Hemorrhoids. 

DR. L. H. ADLER. 

9 Fluid Extract of Hamamelis ) 

Fluid Extract of Hydrastis Vaa — 16 grams 
Compound Tincture of Benzoin ) 

Tincture of Belladonna 4 grams 

Carbolic Olive Oil, 5 per cent 32 grams 

Mix. For external use. 

Qargle for Lacunar Tonsilitis. 

DR. LEVY. 

9 Beech-wood Creosote 8 drops 

Tincture of Myrrh j^ ^^^^3 

• Water 100 grams 

\ Mix. For external use. 



NOTES. 



Publisher New York Lancet : Flint*s " En- 
cyclopedia of Medicine and Surgery " was 
received in first-class condition, and I must say 
that I am agreeably surprised. The binding, in 
half-morocco, is an ornament to any library. 
But being truly, as its title indicates, an ency- 
clopedia of medicine, it will be found more 
often on the desk than in the library. It by 
far exceeds anything that I have ever seen for 
a ready and reliable reference. Every active 
physician should possess a copy. It has only 
to be seen to be appreciated. This is the first 
time that I have ever written to a publisher 
expressing my appreciation of a book. But 



since reading Flint's " Encyclopedia " I fccF 
that it is a duty that I owe, not only to the pub* 
lishers and compilers, but to the profession a»- 
well, to express my unqualified endorsement of 
the work. Yours truly, 

G. N. Ogbourne, M. D. 

Gallion, La., April 10, 1896. 

The Medical Excursion in June to Denver. 
AND Salt Lake City. — The American Medical 
Association meets at Denver June 7 to 10. 
One of the features of the gathering will be an 
excursion from Denver to Salt Lake City and 
return via the D. & R. G., Colorado Midland^, 
and Rio Grande Western Railways, through the 
" Heart of the Rockies," furnishing a splendid 
opportunity to view the most magnificent 
scenery on the American continent. Salt Lake 
City is an ideal summer resort and the bathing at 
Saltair in the Great Salt Lake — inland salt sea 
nearly a mile above sea level — is superb in June. 
There are more attractions in and about Salt 
Lake City than any place in the world. 
Later notice will appear in this publication giving 
rates for this excursion and all details. In the 
meantime send to F. A. Wadleigh, G. P. A., Rio 
Grand Western Railway, Salt Lake City, Utah, 
for copy of pamphlets on Salt Lake City and the 
Rocky Mountains. 

Ahead of Everybody. — The Nickel Plate 
Route continues to keep ahead of everybody in 
railway matters, despite intense competition. 
How is this accomplished ? Simply by catering 
fully and generously to the public demands. 
People know and appreciate a good thing when 
they see it. That is why they patronize the 
Nickel Plate so freely. 

Why has this road won its present position ? 
By furnishing the very best class of service at 
low rates, and by generous treatment of its 
patrons. Safe and easy roadway, fine trains, 
luxurious equipment, fast time, close connec- 
tions — these are the cardinal points in favor of 
the Nickel Plate Route. These are its prime 
factors of success. The Nickel Plate is the 
people's route—a strong favorite with the travel- 
ing public. Don't forget this when going East. 
Don't forget when you go West. Don't forget 
the road that gives the best service at the lowest 
rates. 
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HYDROZONE 



(30 volumes preserved 
aqueous solution of HtOt) 



IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 



GLYCOZONE 



(C. p. Glycerine 
combined with Ozone) 



THE MOST POWERFUL HEALING AOENT KNOWN. 

These Remedies cure all Diseases caused by Germs. 

Successfully used in the treatment of Chronic and Acute Ulcers (Specific or not), 

SKIN DISEASES, ECZEMA, PSORIASIS, SALT RHEUM, ITCH, 

BARBER'S ITCH, POISONING IVY, ACNE, Etc. 

Hydrozoney applied to any open diseased surface, destroys the pus, leaving the tissues 
beneath in a healthy condition. Then GlycOZOnef being applied to the clean surface, stimulates 
healthy granulations and heals the sore. 

Inflammatory and Purulent Diseases of the Ear. Otitis Media, Etc, 

By means of a glass syringe, inject Hydrozonef either full strength or diluted, and complete 
the dressing with a small roll of cotton well impregnated with Glycozone. 
^■d for free 240-page book ''Treatment of Diseaees caused by Germs," containing reprints of 120 

scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will receive one complimentary sample of each, "Hydrozoae" and 'Glycozone'' 

by express, charges prepaid. 

Hydrozone is put up only in extra small, small, medium 
and large size bottles bearing a red label, white letters, gold and 
bine border with my signature. 

Olycozone is pat up only In 4-oz. , 8-oz. and i6-oz. bottles 
bearing a yellow label, white and black letters, red and blue 
border with my signature. 

Marcliaud*S Eye Balsam cures all inflammatory and 
contagious diseases of the eyes. 

Oharles Harohand, 

3old by leading DrusgUts. 



Prepabbo only bt 



Chemist and Graduate cf the "Ecole CerUrale de* 
Artaet Mant^faettire* de Paris " (Franes)' 

23 Frinoe St., New Tork. 

Avoid Imttatlons. ^- Mention this Publication. 
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MELLIN'S FOOD 

For the Modification of 
Fresh Cow's Milk. 



MELLIN'S FOOD is not only readily digestible itself, but it actually 
assists to digest milk or other foods with which it is mixed. 

G. W. WIGNER, F.LC, F.C.S. 

President of the Society of Public Analysts^ London^ Eng. 

Mellin's Food for Infants and Invalids. 

DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
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Therapeutic Notes on Pharmaceutical 
Products. — Original brief notes are solicited, and for 
the one printed in each issue considered most worthy, the 
publisher will send the contributor, free of charge, a copy 
of Dr. King's lately issued valuable work, '* Spermetorrhea, 
Impotence, and Sterility," bound in cloth. These notes to 
refer to the practical use of pharmaceutical products of 
advertisers in this issue of The Lancet. 

Note on Diastatic Preparations. — Hav- 
ing recently completed a series of tests of some 
of the medicinal preparations of malt and cod 
liver oil, which are now so largely prescribed as 
digestive aids in certain forms of faulty digestion 
with consequent imperfect food assimilation, no 
less than for their direct valu.e as nutrients, it 
has seemed to me that the results obtained were 
of sufficient interest to warrant their publication. 

Three preparations of the class referred to 
were selected, and one sample of each, in an 
unbroken, full-sized package, was purchased. 

The inquiry was restricted to a careful deter- 
mination of the diastatic activity of the prep- 
arations. 

Precisely the same method was employed in 
each determination, and the conditions were in 
all respects identical in all the tests. 

The results may most readily be understood 
if stated in parts by weight of maltose, or its 
equivalent, in reducing sugars, produced by one 
part of each of the preparations examined, and 
these were found to be as follows in the three 
tests which were made of each article : 

No. I — 4.42, 4.98, 4.24, the average being 4.S4. 

No. 2 — 1.66, 1.41, 1.32, average being 1.46. 

No. 3 — 0.52, 0.51, 0.54, average being 0.52. 

It is, I think, fair to state that the first of 
these preparations was Maltzyme with Cod Liver 
Oil, and that these results plainly indicate its 
diastatic activity. Such preparations as this 
have aptly been styled ** digestive foods," and 
the value, as previously stated, in large measure 
depends upon the amounts of active diastase 
which they contain. For this enzyme, possess- 
ing the property of bringing the starch in food 
into a soluble condition and converting it into 
easily assimilable forms of dextrin and sugar, is 
a valuable aid to digestion in certain cases, and 
if its activity is unimpaired it is capable of 
exercising an important influence upon the diges- 
tive process when properly administered. — 
Dr. Willis G. Tucker, Professor of Chemistry, 
Albany Med. Coll., Albany, N. Y. 

H. TuHOLSKE, M. D., Professor Clinical 
Surgery and Surgical Pathology, Missouri 
Medical College, also Professor of Surgery, Post- 
Graduate School, writes as follows : I have used 
Dioviburnia quite a number of times ; suffi- 
ciently frequently to satisfy myself of its merits. 
It is of unquestionable benefit in painful dys- 
inenorrhea ; it possesses antispasmodic proper- 
ties which seem to be exerted especially on the 
uterus. 

"WImb In Detroit, lElolu, stop mt Fnunklln 
HoiiM, B»tes and Vmm^d* SUSO to •«. 



After sickness and during Sprinur 
house * cleaninst Piatt's Chlorides^ 
should be sprinkled freely over the 
floors and allowed to dry before car- 
pets are relaid. 

As each board retains some Chlo- 
ridest a lasting purifying effect i» 
obtained and the ravages of insect» 
prevented. 

DIRECTIONS FOR USE: Mix in a 
bowl 1 part of Platt*s Chlorides with 
4 parts of water and sprinkle with a 
whisk-broom. 




P/affe 

Chlorides . 

Tbelrue 
DiainBsctant. 



An odorless, colorless liquid ; power- 
ful, safe, and economical; indorsed 
t>y over 23,000 physicians; sold In 
quart bottles only, by druseists every- 
where. Prepared only by HENRY B» 
PLATT, Piatt Street, New York. 
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Pain in Otitis. — Dr. Geo. H. Powers, Pro- 
fessor of Ophthalmology and Otology in the 
University of California, San Francisco, in an 
article in the Medical News, writes as follows, 
in reference to the treatment of pain in otitis : 
" At my first visit I found a copious discharge 
of bloody serum from the ear with hardly a trace 
of pus. He suffered from severe cephalalgia, 
but there was no special tenderness in or about 
the ear and no swelling. Thorough cleansing 
of the meatus with dry cotton relieved the pain 
in the head remarkably, and with a dose of Anti- 
kamnia, ten grains, he slept some hours." 

A True Emmenagogue. — I refer to the cap- 
sules manufactured, and sold to physicians only, 
by the Pomum Pharmacal Co. of New Egypt, 
N. J. Full well I know that " one swallow doesn't 
make a summer," but surely its appearance is a 
good harbinger of warm weather. In the case 
for whom I ordered this preparation there was 
an amenorrhea, not physiological I feel certain, 
for the relief of which the classic drugs, such as 
gossypium, elix. pro., tansy, alone and combined 
variously, had been faithfully tried with com- 
plete failure. With but little confidence, the 
preparation I have spoken of was prescribed, 
with directions to follow the instructions accom- 
panying it implicitly. (I may say these are both 
sensible and appropriate though somewhat 
irksome.) The lady carried them out to the 
letter, with the result that her period came on 
the right time of the next month, painlessly. 
Considering all that had been done for the case 
previous to the use of the Pomum capsules, the 
inference is fair that they ** did the business." — 
Stanely M. Ward, Hampton, N. H. 

Was Not an Invitation to Dinner. — A 
well-known resident of Bridgeport, who writes a 
very illegible hand, sent an unusually poor scrawl 
to a friend. The latter after careful study gave 
it up in despair, and, knowing the proverbial in- 
hospitalitv of his friend, wrote the following in 
reply : * Your kind but unexpected favor re- 
ceived. I shall be most happy to dine with you 
to-morrow at six. Kindest regards to your wife. 
Yours, etc." In less than half an hour his 
friend appeared breathless at his door. ** There 
must be some misunderstanding," said he anx- 
iously. " I wrote you asking you if you would 
kindly extend the time on my note for thirty 
days, and here you have sent me an acceptance 
to a dinner invitation. I am sorry, but I did 
not invite you to dinner." " Well," returned the 
other blandly, ** I didn't suppose you had really 
sent me an invitation to dinner, but I couldn't 
read a word of your note, and in that case here- 
after I mean always to take it for granted that 
you are asking me to dine. Now you certainly 
can afford ten dollars for an American type- 
Writer like mine, which will handle your corre- 
spondence at a great saving of time both for 
yourself and your friends — especially for your 
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SEA BATHING AT HOME 

Is made possible ONLY by the use of 

"ditman's sea salt." 

Extracted from the foaming billows of the ocean; 
all the invigorating, toning-up elements are re- 
tained; all organic impurities eradicated. 

"DITMAN'S SEA SALT" 

Places within your reach, at all times, the 
beneficial results of salt sea bathing. Costs 
but little ; easily used. 

Ask your Druggist for ''DITMAN'S* " and insist on 
getting it. It is the only genuine Sea Salt, 

All Others are Spurious. 

For sale by all the Leading Druggists. 
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OR 



OPIUM 



OR PHYSICIANS USE ONLY.^VB 

Anuaolds, Gotfela, Bfmreela and H«fvlUiu 



_ and GoBwlstvv 

and Papaverine. 

SvAPNiA has been in steadily increasing use 
for over twenty years, and whenever used has 
given great satisfaction. 

To Physicians of repute, not already 
acquainted with its merits, samples will be 
mailed on application. 

SvAPNiA is made to conform to a uniform 
standard of Opium of Ten per cent. Morphia 
strength. 

JOHN FiRR, lannfactarini; Chemist, Hei TorL 

C. N. CRITTENTON, GenM Affentt 

116 Fulton Street, New York. 
To whom all ordon tat laiiiplef mnit bo ■flflTfiifl. 
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friends. It may save you some dinners, but not 
this one." It is needless to say that the next 
letter came neatly typewritten. — San Francisco 
Argonaut. 

Artificial Infant Feeding. — The present 
high mortality among bottle fed babies shows 
how imperfectly commercial substitute foods 
heretofore offered to the medical profession 
approach the natural food of the infant. This 
is because all have been manufactured with 
more faithfulness to the chemical composition 
of mother's milk than to the physiological char- 
acter of its components. Human milk is an 
animal food, and the importance of animal pro- 
teid matter and fat in a substitute food there- 
fore cannot be overlooked. The only food 
which presents these ingredients in this form, 
and at the same time combines with it the nour- 
ishing properties of cereals, is Eskay's Albumen- 
ized Food, which is suited to a greater number 
of cases of both infants and invalids than any- 
thing heretofore presented to the medical pro- 
fession. It is manufactured by Smith, Kline & 
French Co., Philadelphia. 

The One of Many. — Among the testimonial 
letters received from physicians by the manu- 
facturers of Imperial Granum, is one in which 
they take even more than usual pride, and from 
which we quote as follows : ** I am sending you 
a photo of my little two-year old boy, who has 
been raised nearly altogether on Imperial 
Granum. He was very delicate, and we had a 
great deal of trouble with him owing to his weak 
digestion, and I feel that your Imperial Granum 
saved his life. He never tires of it, and it is the 
only one of the many prepared foods that seems 
to agree with him." Samples of this justly cele- 
brated dietetic preparation are sent to physicians 
on request. 

— I have for some time been an advocate of 
Nosophen for its powerful germicidal action 
in the treatment of indolent ulcers, either chronic 
or chancroidal, and have always had the best of 
success in employing it. It has many advan- 
tages in my mind over other antiseptics, chief 
among which is that, while it posesses remarkable 
power in the destruction of bacteria, it has no 
irritating influence on the tissues treated — a 
property so common in other germicides, while 
its lack of odor is especially commendable. 

Chester E. Blackman, M. D. 

Bridgeport, Cono., March 10, 1806. 

— Imperial Granum has become one of the most 
popular and best appreciated articles of diet for 
the last comers into the household. It is really 
a capital food, one that can be commended as 
furnishing the best principles for infant diet. It 
also has a very large sale as a food for invalids 
and the aged, and we learn from its proprietors 
that the sales are not only increasing constantly, 
but those who use it seem better pleased with 
its results. — N Y. Pharmaceutical Record. 



DOCTORS J^ J^ J^ 

Do you know we have the first and only Reliable 
Emmcnagogue ever given to the profession ? We are 
ready to prove it to you. Write for special oflfer and 
literature. Yes, we have it ! 

POMUM PHARMACAL CO^ 

Sufcessorsto Pomum Chemical Co., NEW EGYPT, N. J. 
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BATTERIES 

ARE ALWAYS 
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SEND FOR CATALOGUE. 
521-531 WABASH AVE. 
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nrAF*>E^9 AND HEAD NOISES 

IIP A p overcome by my Invisible Tubular 
Irb^l Cushions. Whispers heard. Successful 
when all remedies fail. More successful than all sim- 
lar devices combined, not only in cases where naturad 
drums are ruptured, but also where deafness is caused by 
thickening ot tympanum. Help hearing as lenses 
help sight. Self-adjusting and comfortable. Used 
by many physicians. ^ Illustrated book sent free to those 
who mention this journal. Discounts to physicians. 
Office Test Free. Address F. HISCOX. 

y. New Yoi 
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SPECIAL OINTMEM 

' A SfMcmc tor all Cirta. BrutMS, ContwMd and Lac*ntt* #1 
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In the Treatment of Varicose or Indolent Ulcers, Inflamma- 
tory Swellings, Bums, Septic Wounds, Carbuncles, Boils, 
Piles, psoriasis, or other inflammatory skin diseases the verj 
best results are obtained by use of Special Ointment. 



Manufactured and sold directly to Physicians by 

TROY CHEMICAL CO., 
Box 30. Troy, N. Y. 

Transportation charges prepaid on orders for i doz. pounds. 
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ASEPTOLIN-EDSON 

For physicians' use only. 
For the treatment and cure of Phthisis Palmonalis, Cancer. Septiceo- 
mia. Malaria, and La Grippe. In the three latter diseases Aseptolin is 
a specific, and in the others gives great relief, and, in a majority of cases, 
permanently cures. 

As there are several imperfectly compounded preparations in the mar- 
ket, alleged to be prepared in accordance with Dr. Edson's formula, great 
care should be taken to get only the genuine, made under the personal su- 
pervision of Dr. Cyrus Edson by the 

A8JESPTA CHEMICAL COMPAN7, 

108 Fulton Street, New Tork. 

Letters and reports from physicians, and other printed matter, sent on 
application. 

Z>r./. D. Mitchell, Hornellsville , N, Y.: 

**I have been using Aseptolin. I am obtaining remarkable results in 
two cases, viz. : First, tuberculous joint disease in a lad of sixteen years, a 
disease of three years' standing; second, incipient phthisis." 

Dr, A. K, Norton, Minneapolis, Minn,: 

** The result of the use of Aseptolin upon , who was a sufferer with 

malaria for seventeen years, has been all that could be expected, as so far 
there has been no return of it. I am using it in two other cases, and so 
far the result has been gratifying." 
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WATCHES MADE EXPRESSLY 
FOR PHYSICIANS AND NDRSES 



These watches are made with a long second-hand, which can 
be readily seen in taking the temperature. 

Two sizes are made ; both are guaranteed in quality and time- 
keeping. 

I will send them C. O. D., with the -privilege of examination, or 
will refund money if not satisfactory. * 

PRICES. 

Style of Case. For Doctors. For Nurses. 

Silver (milled). $20.00 $30.oo 

Silver (plain, polished), 15.00 16.00 

Steel (all black), 15.00 16.00 

Solid Gold, 14 k., 50.00 25.00 

Gold Filled, 25.00 21.00 



H. N. SQUIRE'S SON. 
Importer and Dealer. Watches, Diamonds, Jewelry. 

1 Maiden Lane, New York. 
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SHIELD YOlfi SELF 
FPOM IMimnONS 

Almost everything about 
COUJMBUS is imitated except 
ttie material put io them. 

Machines andTPricesi 

Guaranteed. 
POPE >tf<Q rn HAHTFoitncoMW. 

CAIALOGIIE free from any Columbia 
dealer, or by mail for one z cent stamp 



Liondonderry 



Liithia 



As a Solvent of Uric Acid. 



"I consider Londonderry Lithia Water 
an extremely valuable adjuvant in the treat- 
ment of chronic gout, lithiasis, renal calculi, 
and other uric acid affections. It materially 
diminishes the amount of uric acid, and is of 
decided benefit in washing out the deposits. 

J. R. KippAx, M. D., Chicago, 

fro/essor of Principles and Practice o/Medicint^ 
and Medical yurisprudencs. 



CHA8. B. PERKINS & CO., SellinsT Afft8i» 
36 Kllby Street, Boston. 

Londonderry LitMa Spring Water Co., 

NASHUA. N. H. 
New York Office, 76 Broad Street. 

OPEI BACK. 

OLD RELIABLE. 
OUR BUTTOH-HOLES 

ALL HARD-MADE. 
FDUT REIRFORCED. 

DIRECTIONS FOR SELF-MEASUREMENT. 

A. Size of Collar worn. 

B. B. C. Length of Sleeve. 

D. D. Round the Breast. 

6 SHIRTS, 36.00, LAUNDRIED. 

Send us your measurements and $1.17 for postage and 
trial Shirt. 
Full-Dress Shirts and all Men's Furnishings. 

W. K. GILBERT, 

8HIBTMAKEB AKD FIHUnSHEB, 
273 Fnlton Street, Brooklyn, N. Y. 
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THE IMPROVE D "YALE" SUB 6ICAL CHAIR. 

•0-HIGHE8T AWARD WORLD'S FAIR, OCT. 4th, 1893. 

l8t Ralfled by foot and lowered hr antomatio deyloe.~Fig. L 

Snd. BaiMxig and lowering without reyolTlng the upper put of 
the chair.— Fig. VII. 

Srd. Obtaining height of 8^ incheiL-Flg. VII. 

4th. Ai strong In the highest, as when in the lowest position. 
-Fig.m -^ - *^ 

6th. BalBed, lowered, tilted or rotsted without disturbing 
patient. 

6th. Heayy steel springs to balance the chair. 

7th. Ann Bests not dependent on the back for support.— Fig. 
Vn— alwa ys rea dy for use; pushed back when using stir- 
rups—Fig. XVII— may be placed at and away from side of 




V-Semi-Eeaining. 



8th. 



chair, forming a side teble for Sim's position.— Pig. XIIL 
Quickest ana easieBt operated and most substantially 
secured in positions. 



Mh. 
loth. 



nth. 
12th. 
18th. 
14th. 

15th. 



The leg and foot rests folded out of the operator's way at 
any time. -Figs. XI, XV and XVII. 
Head Rest umTenal in adjustment with a range of from 
14 inches above seat to 12 inches above back ofchair, fur- 
nishing a perfect support in Dorsal or Sim's poaitton.— 
Pigs. XIII and XV. 

Aflbrdlng unlimited modifications of positions. 
Stability and firmness while being raised and rotated. 
Only suocessfnl Dorsal position wUhout ntoving paUaU, 
Broad tumteble upon which to rotete the chair, whidi 
cauDot be bent or twisted. 

Stands upon its own merits and not upon the leputRtlOD 
of others. 




Fig, XVII^DorsQl ru^Uion, 

Pronounced tbe ne plus ultra bj the Snrgeon, Gpeeologlst, Oenllst and AnrlsL 

MANUFACTURED KXCLUSIVKLY SY 

Canton Surgical and Dental Chair Co., 

88 te 64 East Eighth and 60 te 62 Seiith Walnut Strettt, CANTON, OHIO. 
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Such as we sell is a beatity 
from start to fSnish* It sfives 
time and date in a most satis- 
factory manner — is never out 
of order, and is a necessity in 
every home, off ice, or store* 
Our price— $J2*80 for 8-day, 
and $J9*20 for 60-day— gives 
you clock and calendar per- 
fection in walnut, mahog^any, 
lig^ht or dark oak» 
Send for catalogfue No* 3597. 
It will help you in dock-choosing:* 
ji ji ji 

THE PRENTISS CLOCK IMPROVEMENT CO., 

Dept^ 49DcySt.,N*Y.City. 




BOOKS 



AT 

HALF PRICE 

An BookB Delivered Ffce* doth BSndins:* 

TREATMENT OF DISEASES OF WOMEN. 

Puerperal and Non-Puerperal. Second edition, revised. 
Contains contributions by the following: eminent specialists r 
Drs. T. Gaillard Thomas, Munde Hunter, Lusk, McLane^ 
Garrigrues, Post, Skene, Fordyce Barker, J. Marion Sims,. 
Emmet Wylie, and twenty others. ^36 pages. 

Published at JTl.SOt now 75 cents* 

DISEASES OF INFANCY AND CHILDHOOD. 

SECOND EDITION, REVISED, 
With over 400 Pormuloe and Prescriptions, as exemplified in 
the services of Drs. Jacobi, T. Lewis Smith, Austin Flint, W, 
A. Hanunond, Thomson, Ripley. Gaillard Thomas, Leaminsr, 
Delafield, Ac^new, L. Duncan Bulkley, Beverlv Robinson, G. 
H. Fox, P. N. Otis, and many others, and in tne hospitals of 



New York City. 



Published at 3 1.25, now 65 cents* 



DISEASES OF THE HEART AND LUNGS- 

FOURTH EDITION, REVISED, 

With over 350 Pormulse and Prescriptions, as exemplified 
in the services of Drs. E. G.Taneway, Austin Plint, W. H. 
Draper, P. Delafield, W. H. Thomas, A. Jacobi, J. R. Learn- 
ing, A. H. Smith, Beverly Robinson, Alonzo Clark, Alfred 
L. Loomis, J. Lewis Smith, G. G.Wheelock, J. H. Ripley, P. 
H. Bosworth, A. C Post etc. 

Published at 31 .25, now 60 cents* 

J- R FLINT & GO^, 

S04 Ftiltoa Street, New Yoffc. 
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ANNOUNCE3«ENT. 

Ph>f . £♦ H. Pratt, A^ M^, IVL D., will conduct the Second Eastern 
Annual G)urse in Orificial Surgery and Gynecology at the Munde Surf 
Sanatorium on the Great South Bay, near the Ocean, opposite Babylon, 
Long Island* 

The course of instruction will last during the week beginning 
July 4. 

The clinic course will be interspersed with sufficient didactic 
instruction to give those in attendance a well-defined conception of 
the great scope and efiicacy of orificial work. 

RECREATION* 

Physicians taking this course will enjoy the refreshing breezes from bay and 
ocean and bathing in their invigorating waters. No finer place can be found that 
will afford greater opportunities for fishing, boating, and bathing. By this change of 
air and surroundings the doctor will be physically benefited, while receiving such 
instruction as will enable him to effect the cure of many chronic patients hitherto 
considered incurable. 

Seats in the Amphitheater will be assigned in the order in which the tickets are 
purchased. Class tickets, $25 in advance. To the Medical College graduates of 
1898, $15. 

Address communications to 

Drs. E. H. & L. H. MUNCIE. 

Muncie Sanatorium, Macon St., cor. Marcy Ave., Brooklyn, N. Y. 
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Second Editiotit revised and thoroughly in line with the most recent 

advances in medical science. 

FLINT'S 

iCmOFEDIA OF HilCl «< SH 

Complete in one large volume of 1558 Pages. 



In the preparation of this work, the aim has been to present in a concise^ 
complete, and eminently practical form the science of surgery and art of medi- 
cine contributed and practiced by over fifty representative members of the medi* 
cal profession. Particular stress is laid upon diagnosis and the medicinal 
treatment of disease, the sections upon which will be found exceptionally 
complete ; the exact dose and combinations of the various drugs recom- 
mended in nearly every case being given. The arrangement of subjects is alpha- 
betical, and the work is intended for ready and constant reference — a book for 
the desk and not for the shelf. 

In addition to the subjects usually included under practice of medicine, this 
work contains full description of the diseases peculiar to women, diseases of the 
eye and ear, diseases of children, and many subjects not treated in other text- 
books, as well as lucid descriptions of the more common and the more important 
surgical operations. 

•* Some time ago I received your * Encyclopedia of Medicine and Surgery.' It appeared so neat that I was minded 
to write yon of my pleasure with it. But now, after several weeks of practical use, I must say to you that I can't see 
how you give so much for the money. I have a very good library, but when I want an idea quick I go to * Flint,' and 
after careful study of more elaborate works, * Flint * serves to review, and not rarely to give points not found elsewhere, 
I feel it my duty to thank you for such a book." — David Ralph Bowen, M. />., WeUsburg, N. Y, 

•* This is an excellent idea in these times of hurry and rush, when the practitioner wishes to review in a short time- 
the best available literature upon any given subject. It is equal to many separate works on Practice, Surgery, etc. ; the 
fundamental factors are clearly given, and then follow the most approved methods of treatment. The ' Symptomatic: 
Indications' in each disease is an especially valuable feature of the work." — Medical Worlds Philadelphia, 

Cloth, ;8I5.00; Leather or half Morocco, $Q.QO. 



J. B. FLINT & CO., Publishers, 
104 Fulton Street, New York,. 
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It Insures S0lubility 



SPECIFYING "WARNER'S" ON 
YOUR PRESCRIPTION . . . 
TAKES BUT A MOMENT. . 

AND INSURES SOLUBILITY OF 

1 THE PILL SOON AFTER 

ITS INGESTION 



-M-« — *!«> — >-l4- 



WILLIAM R. WARNER & CO., 



MANUFACTURERS OP 



Solnble-Coated Pills in all tbeir Variety. 

1228 Market St., Philadelphia. 
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.^SUPPLIED BY ALL THE LEADING DRUGGISTS OR BY MAIL. 



Suburban Homes ^ ^ ^ 

Combining the Practical and the Beautiful. 

By MANLY N. CUTTER, ARCHITECT. 




Over 200 large pages of plans, exteriors, interiors, and descriptions, including cost of Bouses, 
Sabnrban and Country. States prices at which the houses have actually been built 

A book invaluable to those who intend to build. It is thoroughly practical and deals with facts. 
High'Class in every respect. The numerous half-tone interior views are' an attractive feature. 

Cloth Binding. Sent, express paid, on receipt of ^2.00. 

A. L. CH ATTERTON & CO., 1 33 William St.. New York. 
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N? 8 Illustrated Catalogue 
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The Hannock Invalid Folding Bed 



I heated 

, ^. , — I prevent* 

Ing bed-toces. The circular opening in the hanunock enables the use of a chamber without incon- 
venience. In fact this bed is a revelation to the weary invalid, beinfr invaluable in the treatmeaC 
of all acnte and Chronic Diseaaea, Paraljrsia, Rhenmatism, Consumpuon, Continued Fevers, ELetat 
XHsease, Fractures and other severe injuries and surgical operations. 

ROLLINQ CHAIRS, ETC. PHYSICIANS' OFFICB PURNITURB. 

Address, HAMMOCK INVALID BED CO., Indianapolis, Indiana. 
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mie It/iclsefield ^anitai^iunis 

A CONVALESCENT HOME 

For the Treatment of Neuroses^ Chronic Diseases^ and Gynecopathy* 
Galvanic^ Faradic^ and Vactstsm Treatment. 

The Ridgefteld Sanitariam, cottage plan, includes a number of private residences in different parts of the beauti- 
fol borough of Ridgefield. These houses, which receive different classes of cases, — nervous, gynecological, etc.,— are 
beautifully located, with ample grounds, shade, etc. 

Ridgefield is eligibly situated upon the western slope of the Palisades, on high ground overlooking the English 
iraUey, 9 miles from New York on the Northern R. R. of N. J. 

Ridgefield is a sanitarium in nervous disorders, the air being soothing and invigorating. 

Full particulars on application. 

ConsuHatUn by mail, $5 ; ptrsonaUy, accardime ^ ^* UNDERWOOD, M. D*, 

/« distance. Ridgefield, N« J* 
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Imnnrfl 

FOR THE 

Investment of funds 

SELECT ONLY AN 

Absolutely safe depository 

The Mercantile Co-operative Bank 

Under direct supervision of the Bank Department of New York State. 

In eight years it has accumulated assets amounting to $800|000| secured by real 
estate located mainly in New York city and vicinity, amounting in value to 
over $1,400,000. 

It has promptly paid on demand over $400,000 to investors, and during the finan- 
cial panic of '93 it had only one foreclosure. 

It pays 5 per cent, on deposit accounts and issues 6 per cent, coupon certificates 
in denominations of $25, $100, and $500. 

Coupons may be deposited in any bank, and are paid by the Knickerbocker Trust 
Co., of New York. 

J- W. NEWBERY, President, 

Madison Sqtsare, NEW YORK* 





THE "ALLISON" TABLE. 



The acme of suc- 
cess I The best 
operating table 
in the world 1 
If In need of 
A chair, table, 
or Instrument 
cabinet* investS- 
ffate ours and 
you will buy no 
Other* For sale 
by aU reliable 
dealers. 





Write for prices and 
terms. 

. D. ALLISON CO. 



Manufacturers* 

INDIANAPOLIS. • INDw 

4. W. HUGHES, Manager Eastern Branch, 

Room 397, If •tropolitaa Lifo lasuronc* Buildinc, 
No. 1 Madison Avenue, - - - NEW YORK. 



DR. DADIRRIAH'S 
HATZOOH, 

OR FERMENTED MILK FOOD. 

Is made fresh every day under Dr. Dadir* 
rian's direct supervision, from the most reliable 
sterilized cow's milk only. 

It is entirely free of carbonic acid gas. 

It is retained in the stomach when all other 
nourishments are rejected. 

Most palatable food and refreshing beverage 
in sickness and health. 

Matzoon contains double the amount ot 
nourishment found in Koumyss. 

Specify Dr. Dadirrian'So 

OFFICE : 

73 Lexington Ave., - New York» 

Chicago Office : 3830 Langlej Ave* 

All DruKKists. 
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THE GREAT FACT IN MODERlTlEinOINEr 

" Ths Blood IB the Lift,'' 

And Where Nature fails to make Good Blood, 

WE CAN INTRODUCE IT. 

BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 

The Universal Auxiliary of Modem Medicine and Surgery, 

and the TRUE "ANTITOXIN " of Healthy Nature. 

In the more enlightened progress of Modem Medicine, "Blood- 
letting '' has given place to Blood-^e^^tng. 

Aye 1 Gtet Good Blood— but How ? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient's alimentary power 
when fully forced into plav, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usuallv with success, as ten-thousand- 
fold experience has proved. That one thine is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININK 

The vital activity of this living blood conserve rests on no man's 
assertion: it speaks for itself, to every properlv equipped physician who 
will test its properties microscopically, physically, or therapeuticidly. 

TRY IT IN PRACTICE. 
TB^Y it in AmBtnia, meagoriDg the increiise of red cells and hsmaglobin in the blood as yon 

proceed, together with the improving strength and functions of yoor patient 
Try it in Consutnjftion, with the same tests from week to week. 
Try it in I>y9p€p8ia or Malnutrition of young or old, and watch the recuperation of the 

paralysed alimentary powers. 
Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing woric done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc 
Try it per rectum^, when the stomach is entirely unavailable or inadequate. 
Try it by subcutaneous lAJecUon, when collapse calls for instantaneous blood supply— so 

much better than hlood-dtiution I 
Try it on Chranie Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 
tion, abolishing pus, stench, and Paim, and healing with magical rapidity BSi^finalUy, 
Try it In Chtonic CatarrhaZ Diseases ; spraying it on the diseased suiiaces, with Immediate 
addition of peroxide of hydrogen ; wash off Instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch's) ; and then see how the mucous membrane 
stripped open and dean, will absorb nutrition, vitality and health flrom intermediate applica- 
tions of pure bovinlne. 
Try it on the IHphtheritic Membrane Itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
Independently of the Impaired alimentary process and of exhaustive stimulants. 
Try it on anything, except plethora or unreduced Inflammation ; but first take time to regu- 
late the secretions and functions. 
Try it on the patient tentatively at first, to see how much and how often, and In what medium. 
It will prove most acceptable — In water, milk, coffee, wine, grape, lemon or lime juice, broth, 
e^c A few cases may even have to begin by drops In crushed Ice. 
A New Hand-book of Haematherapy for 1898, epitomizing the clinical experience of the previous 
tljree or four years, from the extensive reports of Hospital and private practice. To be obtained of 
THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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SYR. HYPOPHOS. CO., FELLOWS 

Contai ns the Essential Elements of the Animal Organization— Potash and Lime ; 

The Oxidizing Agents— iron and Manganese; 

The Tonics— Quinine and Strychnine ; 

And the Vitalizing Constituent — Phosphorus ; the whole combined in the form of a 

syrup with a Slightly Alkaline Reaction. 
It Differ s in its Effects from all Analogous Preparations; and it possesses 

tl^e important properties of being pleasant to the taste, easily borne by the stomach, and 

harmless under prolonged use. 

It has G ained a Wide Reputation, particularly in the treatment of Pulmonary 

Tuberculosis, Chronic Bronchuis, and other affections of the respiratory organs. It has also 

been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, 
by means of which the energy of the system is recruited. 

I ts Action is Prompt; it stimulates the appetite and the digestion, it promotes assimila- 
tion and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
henct the preparation is of great value in the treatment of mental and nervous affections l<rom 
the fact, also, that it exerts a double tonic influence, and induces a healthy flow of the secre- 
tions, its use is indicated in a wide range of diseases. 

•iiiiitiMiiiititiiniiiiiiMiiiiiMiiiiiiiiiiiiiiiiiiiiini 

NOTICE-CAUTION. 

The success of Fellows' Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has exammed 
samples of several of these, finds that no two of them are identical. 
and that all of them differ from the original in composition, m freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to light or 
heat, in the property of retaining the strychnine in solution, and m 

the medicinal effects. . • » j 

As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when prescribing 
the Syrup, to write " Syr. Hypophos. Fellows." 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles ; the distinguishing marks which the bottles (and the wrap- 
pers surrounding them) bear can then be examined, and the genuineness-or 
otherwise— of the contents thereby proved. 
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Medical Letters may be addressed to : 

Mr. FELLOWS, 48 Vesey Street. New York. 
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